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A Study in Contrasts 


By ETHEL JOHNS, Director, Committee on Nursing Organisation of the New York 
City Hospital, New York 


During the last five years my 
particular job in nursing has given me 
the opportunity of actually doing 
some work in eleven different countries 
on two continents. 

In addition to that privilege my 
work brought me into touch with 
interesting men and women from 
many lands—the Fellows of the Rocke- 
feller Foundation, who were sent to 
countries other than their own for 
purposes of study .in science, in 
medicine and in nursing. This group 
was truly cosmopolitan in that it 
included Chinese, Japanese, Siamese, 
Filipinos and Negroes as well as 
British, Europeans and Americans. 
By listening to their animated dis- 
cussions, usually in groups of two or 
three, it was possible to get, not only 
a vivid insight into conditions in their 


respective countries, but occasionally 
a new point of view on one’s own. 
One heard, for example, just how the 
Toronto public health nursing system 
strikes a Pole, a Hungarian, a Rou- 
manian and a Frenchwoman respec- 
tively, or how a hospital in Montreal 


looks to a nun of Yugoslavia. These 
comments were intelligent and search- 
ing. They were indeed a study in 
contrasts in ideals and practice. It 
was even more illuminating to actually 
do nursing work in so many countries. 
It is much easier to get the “feel’’ of 
things when you are actually on the 
job. ‘The field of observation is nar- 
rowed, but the experience is all the 
more intense. 

What I have to offer you then, 
this afternoon, is simply a study in 
contrasts based on actual experience. 
It most emphatically is not an attempt 
to evaluate various national nursing 
ideals in education and practice, and 
to say: “This is good, this is bad.” 
Conditions differ so widely in the 
various countries that it is impossible 


(An address given at the General Meeting, 
Canadian Nurses Association, 1930.) 


to arrive at a just basis of evaluation 
even if it were not an impertinence to 
sit in judgment without full knowledge. 
All I shall try to do, therefore; is to 
tell you very briefly what ideals 
English nurses seem to treasure most 
and how these compare with the 
aspirations of nurses in some European 
countries such as France and Austria, 
Poland, Hungary and Roumania. 

It is obvious that differences in 
national temperament, habits of 
thought and social customs exist as 
between these countries. These 
differences profoundly affect nursing 
ideals and practice and, to some 
extent, account for the fact that 
nursing as we conceive of it, flourishes 
in England and developes more slowly 
in Latin countries such as France. 

The Minister of Health in Roumania 
was talking one day about the diffi- 
culties of training nurses in his country. 
“Qu’est ce vous voulez, Madame, 
c’est une chose Anglo-Saxonne” said 
he—meaning thereby that the mental 
and temperamental ‘“‘set’’ of English, 
American, Scandinavian and German 
women favours the acceptance of 
discipline and the willingness to per- 
form disagreeable routine duties which 
are irksome to the Latin group. 

Or to put it another way, I might 
quote a French nurse who said, “But 
of course the English make better 
nurses than we do. It is easier for 
them to submit to authority, to do 
what they are told. The English are 
so much less intelligent than the 
French.” 

Just where does the strength of the 
English nurse lie? Are we to agree 
with the courtly Roumanian Minister 
or with the straightforward French 
woman? 

To one observer it seemed that the 
strength of the English lies in their 
common sense and in their deep 
devotion to duty. I cannot do better 
than pass on to you this estimate of 
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English nurses made by a religious 
Sister from one of the Balkan countries. 
Just in passing I should like to explain 
that when she wrote this letter she 
had been studying the English language 
for only six months and, at the time, 
was observing in the wards of a large 
London hospital. She writes: “We 
are thinking that English nurses is a 
little like the London _policemans. 
When the policemans is holding up 
his hand in the street all the peoples 
is stopping, even the busses. They is 
not going on like in our Balkan coun- 
tries. But the English peoples is not 
afraiding of the policemans. They 
is liking of him very much because in 
England the peoples is loving always 
the order with the kindness. When 
did we go on night duty we is afraiding 
a little that we do not know to work 
well but Head Night Sister is always 
saying: ‘Steady, now, steady’, and so 
we steady like she says. I think in 
England all patients is knowing that 
some one is always steady for him 
even in the night.”’ 

So much for ideals. What about 
practice? The legal control of pro- 
fessional practice in England is, as 
you know, vested in the General 
Nursing Council, but lay and medical 
opinion make themselves strongly felt 
in nursing affairs in England just as 
they do, more or less, in all European 
countries. The influence of tradition 
and of social prestige must always 
be reckoned with. Change, when it 
comes at all comes slowly. Some 
nursing critics deplore this conserva- 
tism and deference to lay opinion, 
others consider it a wholesome check 
on undue professionalism. 

In England stress is laid upon 
practice rather than theory. Require- 
ments for admission emphasize char- 
acter and temperament rather than 
intelligence. Nursing is still, to some 
extent, a vocation in the religious sense. 

It is perhaps true that hospital 
nursing is that phase of professional 
work in which English nurses find 
their best expression. Public health 
nursing is developing relatively slowly 
both in England and in Austria, and 
does not, as yet, constitute the “grow- 
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ing point” of the profession as it does 
in France and in the Balkan countries. 
Many causes have contributed to this 
situation but the English and German 
temperament and character play an 
important part. 

The private duty nurses in England 
have gone further toward developing 
a basis of co-operative practice than 
any other group in the various coun- 
tries I visited. Their system might 
not bear transplanting, but it is well 
worth study. Incidentally they em- 
phasize the importance of super- 
vision in private duty practice, and 
have even achieved a measure of it. 

Continental nurses criticize the Eng- 
lish indifference to formal well organ- 
ised courses of theoretical study. 
The thorough Germans and Austrians 
are just as shocked as the French at 
what they consider failure to give good 
instruction in the underlying sciences. 
As illustrating the English point of 
view I can only quote an English 
Nursing Fellow who, on her return 
from a visit of observation in the 
United States and Canada was asked 
what had impressed her most forcibly 
in those countries. Her reply was: 
“T think, perhaps, it was their almost 
pathetic belief in the virtues of 
education.’’ She was not speaking in 
any snobbish or condescending way. 
She meant what she said, that is, that 
what is learned cannot always be 
measured in terms of what is taught. 

I am sorry to say that I had no 
opportunity of observing nursing in 
Germany, but German influence is 
strong in Austria, and many of the 
leaders in Vienna had obviously been 
affected by German thought and 
tradition in nursing. As one would 
expect, in the more progressive schools, 
grounding in the basic sciences is 
thorough, the teaching is systematic 
and the discipline strict. The very 
best ward teaching I have ever seen 
anywhere was at the Kinderklinik in 
Vienna. Here nursing technique of 
the most highly skilled order is 
systematically taught by nurses to 
nurses on the wards regularly, daily, 
by the clock. Busy ornot. Canadian 
hospitals please take notice. 
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Professional organisation, however, 
has not as yet gone very far in Austria. 
Unfortunately, the difficult political 
situation of the country since the war, 
has caused nursing associations to 
crystallise on political rather than on 
professional lines. No one regrets 
this more than the Austrian nurses 
themselves, and they look with pathetic 
envy at the countries in which nurses 
are free to organise as they will. 

Public health nursing is not alto- 
gether in the hands of nurses in 
Austria. There is a tendency to 
emphasize its social aspects and, for 
that reason, a social service worker 
with some health background is more 
commonly found in the field than the 
graduate nurse. 

In France, on the other hand, the 
public health field is preferred by 
nurses to all others. The best French 
schools prefer women specifically for 
the various phases of public health, 
and are inclined to let the huge city 
hospitals get along with the services of 
women of the trained attendant type. 


The French nurse takes naturally to 
public health especially in its social 


aspects. A remarkable group of hos- 
pital social workers, most of whom are 
nurses, staff the social service de- 
partment of the enormous Assistance 
Publique Hospitals of Paris. The in- 
fluence of these women makes itself 
felt in the wards to an extent which 
justifies the belief that it may some 
day play a considerable part in 
raising professional standards among 
hospital workers themselves. 

State registration of nurses in France 
is conducted under one of the govern- 
mental departments. The Conseil de 
Perfectionnement brings together not 
only the nurse educators of the country 
but also heads of hospitals and 
physicians. The French National 
Nurses Association in collaboration 
with the Belgian Nurses Association 
is making itself responsible for the next 
International Congress. 

Poland has made astonishing pro- 
gress since the war in the development 
of schools of nursing. In most of the 
Central European countries the main- 
tenance of public health services is a 


CANADIAN NURSE 


521 


matter of government concern. It is 
said that the attempts to conserve the 
younger generation by means of infant 
welfare programmes, and by com- 
batting tuberculosis are not wholly 
disinterested but are inspired by 
militaristic motives. Whether this is 
true or not excellent policies in public 
health have been formulated, and 
are in process of being put into practice 
in Poland, Yugoslavia and Hungary. 
Considerable assistance has been 
forthcoming from American. sources, 
especially the American Red Cross and 
the Rockefeller Foundation. The 
School of Nursing in Warsaw which 
has served as a model for Poland was 
financed for some years by an American 
nurse, and has also been assisted by 
the Foundation. Its former able di- 
rector, Helen Bridge, is an American 
nurse. Upon her marriage and re- 
tirement the direction of the School 
was placed in the hands of Polish 
nurses, many of whom had benefitted 
by study abroad. This school is 
organised on the American plan, has a 
high standard of admission require- 
ments, and attracts a good type of 
student. One of its graduates holds 
a position in the Ministry of Health, 
which makes it possible for her to 
exert considerable influence on nursing 
developments throughout the country. 
Another notable Polish school is the 
University School of Nursing in Cra- 
cow. This school has, from the be- 
ginning, been under the direction of 
Polish nurses. Its director, Miss 
Marie Epstein, and her staff have done 
a remarkable piece of work under 
exceptionally difficult circumstances. 
Polish nurses are primarily interested 
in public health, but not to the 
exclusion of other branches of nursing. 
Some of them have done fine work as 
teaching supervisors in the school 
wards of the great hospitals. The 
conditions under which some of these 
women work would appall most of us. 
Nevertheless, they say, and they are 
right, that unless the general standard 
of nursing in the hospital can be raised 
it is hopeless to expect that really 
sound training can be given to student 
nurses specialising in public health. 
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The National Nurses Association in 
Poland is organised on professional 
lines, and is very active. 

In Hungary, two schools have 
recently been organised under the 
Ministry of Public Health, which 
constitute training centres for nurses 
associated with the official public 
health programme of the Institute of 
Hygiene. These institutes of hygiene 
are found not only in Hungary but in 
Yugoslavia and Poland. The directors 
are men of outstanding ability, and 
interesting and original work is being 
done especially in the rural districts. 
The programme could be expanded 
much more rapidly if more nurses 
were available. Naturally, under such 
circumstances, emphasis is placed on 
the public health aspects of nursing, 
and the unfortunate hospital patient 
is relegated to the care of attendants. 


A close observation of the situation 
in Central Europe inevitably leads one 
to question whether eventually there 
may not be in these countries a more 
or less complete dissociation between 
hospital nurses and public health 
workers. Such a contingency seems 
disturbing to the more conservative 
among us, but it apparently has no 
terrors for some of the younger 
generation on either side of the 
Atlantic. The question which in- 
evitably suggests itself is: can we all 
remain bound together in one sheaf? 
That is what nurses are asking them- 
selves the world over. Consciously 
or not that question is being asked on 
this side of the Atlantic as well as on 
the other. 


Nursing is a thing of infinite diveis 
sity. In some countries the necessity 
of training and licensing different 
grades of workers is recognised, in 
others it is ignored. We find that in a 
country like England, where, to quote 
an observing Fellow: “Nurses are 
trained on the slow system,” it is an 
honourable and satisfying career for a 
woman to be Head Sister of the same 
ward for thirty years, and that a 
woman forty-five years old is con- 
sidered rather young to be a matron. 

On the other hand, there are 
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countries in Central Europe where most 
of the important posts are held by 
women in their late twenties and early 
thirties. Does that mean that Eng- 
land is wrong and the Central Euro- 
pean countries right? Not necessarily. 
It may simply mean that maturity 
and youth have each certain qualities 
of their own which fit best into a 
given situation in different countries. 
To quote Miss Lloyd Still, Matron of 
St. Thomas’s Hospital: “No country 
has the right to impose its standards 
on another country.”’ No nation is 
pre-eminent in nursing. Do not let 
us be unduly impressed by long and 
honourable tradition; nor by mere 
size and numbers and excellence of 
organisation. These are things well 
worth striving for, but in themselves 
are not sufficient unto salvation. 

The wind bloweth where it listeth, 
and perhaps some experiment in edu- 
cation is now being worked out in an 
obscure corner of China or Bulgaria 
or Spanish America which some day 
may affect nursing all over the world. 
So great an authority as Dean Good- 
rich, of the Yale University School of 
Nursing, who returned recently from 
the Orient, said that in Peking she 
had found what she considers ‘‘one 
of the very few real Schools of Nursing 
in the world.” 

In spite of its diversities and its 
contrasts, or perhaps because of them, 
the practice of nursing constitutes 
a great international bond. Such 
ties are not altogether broken even 
in time of war. It is to be hoped that 
we shall continue to hold fast to our 
sisters in other lands so that we may 
preserve our common heritage. 

I cannot do better than close with 
another quotation from one of the 
Fellows, from a Balkan country where 
frontiers are frontiers and hard to get 
by:. “When I did leave my country in 
order to study, I did think that 
frontiers were very high. Now that 
I have worked and learned in countries 
which once were our enemies, I am 
thinking that no frontier is so high 
or any language so strange that nurses 
cannot meet and speak together.” 
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A Presidential Message 


FLORENCE H. M, EMORY, President, Canadian Nurses 
Association 


Many are the aspects of professional 
life which might be emphasized in 
preparing a message for Canadian 
nurses. Quite fittingly could one ac- 
centuate professional achievement dur- 
ing the past decade, or with equal 
appropriateness dwell upon the short- 
comings of the group during a similar 
period. Profitable as that might be, 
the purport of this writing is rather to 
indicate briefly an intangible but none 
the less potent factor manifesting 
itself in present-day organised en- 
deavour. 


Nurses who, with perception and 
insight, attempted to analyse the 
wholesome energising influences which 
permeated the recent biennial meeting 
of the Canadian Nurses Association in 
Regina, were aware that a somewhat 
new but dominant note had been 


struck—the note of adventure. Ori- 
ginating it may be with a sense of 
strength borne of accomplishment, 
accentuated doubtless by the buoyant 
optimism of youth, and of a western 
atmosphere, always it was there; a 
conviction that the Association had 
reached maturity and that future pro- 
gress would be conditioned largely by 
the degree to which that note of 
adventure, tempered by good sense and 
a true perspective takes possession 
of its individual members. 


Influenced by such a spirit one is not 
surprised that a decision was made to 
abolish dual affiliation in the national 
association. To the uninformed the 
consequence of that action may savour 
of simplicity. Notso. It spells ardent 
adventure for provincial associations— 
adventure in securing increased mem- 
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bership. With them, the future of 
organised effort in Canada stands or 
falls. Through them only can member- 
ship in the Canadian Nurses Associa- 
tion and the International Council of 
Nurses be secured. A spirit of ad- 
venture, too, was manifest in a willing- 
ness to support to the end, both 
morally and financially, the Survey 
of Nursing Education underway 
throughout the Dominion. Nothing 
has thrown into higher relief the best 
qualities of Canadian nurses than to 
favour so whole-heartedly a project 
which will undoubtedly reveal con- 
ditions not always reassuring. An 
adventurous spirit will go far in in- 
terpreting conclusions reached, and 
in putting into effect recommendations 
made to the end that nursing may meet 
individual and communal needs with 
satisfaction. At all events the nursing 
group is sharing in the support of the 
soundest procedure known to science 


in an effort to determine, and if needs 
be modify existing practice in nursing 
—the research method. 

On behalf then of the Executive 
Committee let me plead for continued 
professional solidarity, for a constant 
growth of that spirit of unity so 
sedulously fostered by those who have 
given distinguished leadership to the 
organisation. In an arresting bio- 
graphy of Field Marshal Earl Haig 
it is stressed that one of the deepest 
convictions of that great soldier was 
his inherent belief in morale as the 
most necessary essential of any army, 
“It is the spint that quickeneth; the 
spirit that gives victory,” he was wont 
to say. Soitis. The future, fraught 
with problems it may be, will be 
faced with confident equanimity if 
only that spirit—that spirit of unity 
in worthy adventure—be conserved 
and strengthened. 


FLORENCE H. M. Emory. 


The Survey 


We are now able to report another 
important stage reached in the pro- 
gress of the Survey. During the 
summer months Dr. Weir conducted 
his investigations in Quebee and the 
Maritime Provinces, thus practically 
completing the field work in Canada. 

The field work has been extensive. 
The Director travelled over 20,000 
miles, visited over 100 training 
schools and hospitals, held meetings, 
conferences and interviews with ap- 
proximately 4,500 nurses, 1,500 
doctors, 2,500 student nurses and 
1,500 interested men and women. 

Unfortunately there are still some 
questionnaires not returned by the 
nurses to whom they were sent. These 
may still be completed and sent to 


Dr. Weir. Room 805, Medical Arts 
Building, Bloor and St. George Sts., 
Toronto, before December Ist. 


The filling in of a questionnaire is 
indicative of professional pride and 
a desire to co-operate in this move- 
ment which is for the benefit of the 
profession as a whole. It, of course, 
goes without saying that no question 
is asked for idle curiosity. All the 
questions have been carefully thought 
out because of their important bear- 
ing on the social, economic and edu- 
cational aspects of the profession. 
As a result of the replies, the Director 
will be able to make pronouncements 
on such very practical issues as un- 
employment, fees, hours on duty and 
problems of superannuation. 
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The British Empire Red Cross'Conference 


By JEAN E. BROWNE, Director, Junior Red Cross of Canada 


Paintings of kings and queens of 
England hang on the walls of the 
room in St. James’s Palace, where 
ambassadors of all the civilized coun- 
tries of the world are received by the 
King. This is a famous room in a pal- 
ace hundreds of years old, which is 
now the official residence of the 
Prince of Wales. It was in this room 
in May last that the Red Cross added 
another page to its history in the Con- 
ference called by the British Red 
Cross of all the Red Cross Societies 
of the Empire. 

Empire Conferences are not un- 
usual in these days; in fact, the week 
following the Red Cross meetings 
there was an Empire meeting of 
Boards of Trade to discuss economic 
conditions affecting the Empire. Gov- 
ernmental conferences are now fre- 
quently held in order to promote the 
solidarity of the British Empire. But 
never before has a conference of the 
Empire been held to discuss purely 
humanitarian activities such as those 
for which the Red Cross stands. 

The Conference was opened by the 
Duke of York, who is Chairman of the 
Central Council of the British Red 
Cross. He gave a very cordial welcome 
to the delegates and spoke in the fol- 
lowing inspiring terms of the work 
the Red Cross is doing throughout 
the world: 

‘**T am happy to recall the associa- 
tion of my family with the Society. 

- Not only is the King its patron and 
the Queen its president, but their 
Majesties never fail to take a deep 
and unceasing interest in its activi- 
ties. 


‘‘About sixty years have elapsed 
- since the Society started its work as 
a war-time organisation, and never 
was its efficiency more highly tested 
and proved than in the Great War. 

‘It is to its peace-time activities, 
however, that I would ask you to turn 
your attention today. 


(Reprinted with slight revision from The 
Canadian Red Cross Junior, September, 1930.) 


‘*T have recently been reading the 
reports of the Red Cross work in In- 
dia, Canada, South Africa and Aus- 
tralia. All deserve high praise. 

‘‘Today what we want to see is the 
expansion of the activities of the So- 
ciety to all parts of the British Em- 
pire and the civilised world. We want 
the work more widely known and 
more generally co-ordinated. The Red 
Cross is giving unique service to the 
whole of humanity, and if we can ex- 
tend its circle among all nations we 
shall do much to help on the progress 
of the human race. 

‘*A branch of the Society’s work 
to which I wish to draw your atten- 
tion is the Junior Red Cross. It has 
been started among children, both in 
this country and elsewhere, and it has 
unlimited possibilities. Remembering 
that the youth of a nation are the 
trustees of posterity, we must exert 
ourselves to foster the interest of the 
young in the formation of healthy 
habits of living, and in doing all they 
can to help the sick and suffering.”’ 

There was then a roll call of dele- 
gates. In addition to the representa- 
tives of the British Red Cross, there 
were delegations from the Red Cross 
Societies of the Dominions of Aus- 
tralia, Canada, New Zealand, South 
Africa; from India, from Kenya and 
Seychelles. The following colonies, 
which have not yet organised. Red 
Cross Societies, sent representatives 
to attend the Conference: The Ba- 
hamas, Basutoland, Ceylon, Cyprus, 
Leeward Islands, Nyasaland, Pales- 
tine, Northern Rhodesia, Tanganyika, 
the Malay States, the Windward Is- 
lands and West Africa. 

During the opening session repre- 
sentatives of all the Red Cross So- 
cieties of the Dominions were called 
upon to speak. Mrs. Waagen, who 
spoke for Canada, emphasized the 
idealism of the Red Cross and spoke 
impressively of the scope it gives for 
the expression of the very highest 
aspirations of men, women and young 
people. 





526 


The evening of the first day the 
delegates were entertained by the 
British Red Cross at a brilliant din- 
ner party where covers were laid for 
two hundred people. The guests were 
received by their Highnesses Princess 
Helena Victoria and Marie Louise. 
Sir Arthur Stanley, the Chairman of 
the Executive Committee of the Brit- 
ish Red Cross, proposed the toast to 
the overseas delegates, and this was 
responded to by Mr. Norman Sommer- 
ville, Chairman of the Executive Com- 
mittee of the Canadian Red Cross. It 
was a great speech, brilliantly con- 
ceived and eloquently delivered. The 
other speaker of the evening was the 
Right Hon. Stanley Bruce, former 
Prime Minister of Australia. 

From a practical point of view, the 
first session of the second day of the 
Conference was full of interest, for it 
was then that the reports of activities 
of the various Red Cross Societies 
were given. It is impossible to publish 
here an account of all these many 
activities. 

Dr. Biggar, in presenting the re- 
port of the Canadian Red Cross So- 
ciety, told the story of the first Red 
Cross flag ever seen in the Dominion. 
This flag was made of a piece of white 
flour sacking on which a Red Cross, 
cut out of red cotton, had been rough- 
ly stitched. It was made and used in 
the Riel Rebellion by Dr. George Ster- 
ling Ryerson, who later on was chiefly 
instrumental in organising the Cana- 
dian Red Cross Society and was its 
second president. 

Dr. Biggar also referred to the fact 
that much of the present peace-time 
work of the Red Cross in Canada had 
grown out of its earlier war-time acti- 
vities, and said that this was parti- 
cularly the case in regard to the great 
system of Outpost Hospitals and the 
Seaport Nurseries. The Canadian Red 
Cross was congratulated by the Chair- 
man upon the splendid work it was 
doing in Canada. 

A very significant feature of the 
Conference was the attendance of 
three Ministers of the Government. 
These were the Right Honourable Lord 
Passfield, Secretary of State for the 
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Dominions and Colonies; the Right 
Honourable Thomas Shaw, Secretary 
of State for War; and the Right Hon- 
ourable Arthur Greenwood, Minister of 
Health. Lord Passfield, in a speech 
delivered at the opening session, em- 
phasized how necessary the Red Cross 
is as an auxiliary to the Government, 
and suggested in a general way its 
functions and scope. Mr. Shaw ex- 
pressed the gratitude of his Depart- 
ment to the Red Cross for its valu- 
able services in time of war. Mr. 
Greenwood, in his opening remarks, 
said it was true that the Red Cross 
was born in war, but it lived in peace. 
It was, he said, a sign of the progres- 
sive spirit of the Red Cross that it 
had realised that peace is the normal 
condition of mankind. He said that 
he believed more could be done for 
mankind by friendliness, by succour- 
ing the suffering and by trying to 
prevent human suffering than by any 
other means, and to accomplish these 
ends there must be the utmost co- 
operation between Government auth- 
orities and voluntary organisations. 
In conclusion, he said how gladly the 
Government of Great Britain wel- 
comed this Conference, and so far as 
he was concerned he would regard the 
Red Cross as a great ally in alleviat- 
ing human suffering and in combat- 
ing disease. : 

On the afternoon of the second day, 
Junior Red Cross had its place on the 
general programme, the topic being 
‘‘The Red Cross and Education.’’ 

During the middle of the week the 
Conference broke up into committees. 
Canadian Juniors will naturally want 
to know the report made by the Jun- 
ior Red Cross Committee. The follow- 
ing is a copy: 

‘‘The Junior Red Cross Committee 
was opened by Lady Northcote, the. 
Chairman of the British Junior Red 
Cross Committee. Lady Northcote in 
her very inspiring opening remarks 
struck the keynote for the work of the 
committee. Lady Northeote said, in 
part: 

** “Tn inaugurating the delibera- 
tions of the Junior Sub-Committee 
in connection with our Conference, 
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I feel that we are making a step 
forward in this very important 
branch of Red Cross work. Looking 
to the future of this great move- 
ment we must all feel that it is of 
the first importance that young 
people should be brought into 
touch. with the Red Cross and that 
the enthusiasm and sympathy of 
youth should be aroused.’ 

‘*Following Lady Northcote’s open- 
ing remarks a casket containing 
greetings from New Zealand Juniors 
to British Juniors was presented to 
her by the New Zealand delegate, who 
asked Lady Northcote to accept it 
with the affectionate greetings of the 
New Zealand children. 

‘‘Unfortunately, Lady Northcote 
was unable to preside over the later 
sessions of the committee, and in her 
absence Miss Cross, Director of the 
British Junior Red Cross, presided. 

‘“‘The matters on the agenda fell 
under four headings: 

1. Health. 

2. Help to Sick and Suffering. 

3. Co-operation with existing Juv- 

enile Organisations. 

4. The International and Imperial 

Aspect. 
Valuable contributions to the discus- 
sion were made from various parts of 
the Empire. 

‘‘In the discussion emphasis was 
laid on the fact that the Junior Red 
Cross as a voluntary organisation 
should work in the closest co-opera- 
tion with existing governmental auth- 
orities both in the field of education 
and public health. 

‘*Representatives of other juvenile 
voluntary organisations were present 
at a meeting and signified their will- 
ingness to co-operate in any way pos- 
sible with the Junior Red Cross. 
Representatives of the Girl Guides’ 
Association suggested that co-opera- 
tion was especially valuable to them 
in relation to health courses. 

‘*Various other technical matters in 
connection with the organisation of 
the Junior Red Cross were discussed 
at length by the committee. It was 
felt in drafting the resolutions that 
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but rather that general principles 
should be laid down. 

** As a result of the deliberations of 
the committee the following resolu- 
tions were unanimously passed for 
submission to the plenary session: 

“‘1, This Conference recognises the 
Junior Red Cross as an integral part of 
the Red Cross, to whose peace-time 
programme—the promotion of health, 
the prevention of disease, and the miti- 
gation of suffering—it should conform. 
It therefore recommends that the Red 
Cross Societies should make every ef- 
fort to extend the organisation of their 
Junior Red Cross activities. 

“«2. While all Junior groups derive 
their programme and inspiration from 
the Red Cross, the Junior Red Cross 
exists mainly as a voluntary movement 
in schools and its organisation is and 
must be adapted to the school system 
of each country. 

“3. The Junior Red Cross aims at 
co-operation with other juvenile or- 
ganizations in all fields where such co- 
operation can contribute to the promo- 
tion of health, help to the sick and 
suffering and the furtherance of inter- 
national good-will. 

“4. This Conference recognises the 
value of the Junior Red Cross in draw- 
ing together the children of the Em- 
pire.’ 

‘*The sub-committee desire in con- 
clusion to bring to the attention of 
the Conference a resolution which was 
adopted unanimously in the following 
terms: 

““The sub-committee particularly 
appreciates the importance of the pre- 
paratory work done by Miss Cross, 
Director of the British Junior Red 
Cross, and wishes to place on record 
its sense of the value of the Junior 
Red Cross Demonstration and Pageant 
organised through her efforts.’ ” 


One of the high lights of the Con- 
ference was the Junior Red Cross per- 
formance in the Scala Theatre. To 
this were invited all the delegates, 
and representatives of the British 
Government and London County 
Council. I am quite sure that many 
of these people went to the Scala 
Theatre knowing little or nothing of 
Junior Red Cross, and it was amus- 
ing to watch the amazement with 
which many of:them woke up to the 
remarkable achievements of this great 
international organisation of children 


no special method should be adopted, and young people. 
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I wonder how many of our readers 
know that Queen Mary is herself the 
President of the British Red Cross 
Society? Because of her great inter- 
est in the Red Cross she received the 
overseas delegates at Buckingham 
Palace. She is far more lovely really 
than any of her photographs indicate. 
She stands with such beautiful 
‘*queenly’’ posture, her words are so 
kind and her manner so gracious that 
one is reminded of that exquisite 
poem of Hillaire Belloc’s, ‘‘Court- 
esy’’: 

See was her face so great and kind 

For Courtesy was in her mind.” 
Of all the great queens in the annals 
of English history, surely not one 
could ever equal in loveliness or in 
graces of mind and spirit our present 
Queen Mary. 

On the closing day of the Confer- 
ence a great event took place at Hat- 
field House, when Princess Mary re- 
viewed detachments of V.A.D.’s from 
Rutland, Hertford, Bedford, Buck- 
ingham and the city of London, and 
at the conclusion received the dele- 
gates. Princess Mary was wearing the 
tailored uniform of a V.A.D. com- 
mandant, and in it she looked slim 
and girlish. 

Hatfield House was built in 1610 by 
the first Marquis of Salisbury. It has 
priceless pictures, tapestries, books 
and furniture. There is a very old 
building on the grounds called ‘‘the 
old palace.’’ In the central part of it 
is a low tower, and in a small apart- 
ment of this tower Queen Elizabeth 
lived as a child. It was here that her 
half-sister, Queen Mary, last visited 
her, and it was here, too, that she was 
imprisoned during that same sister’s 
reign. ‘‘The Queen’s Oak’’ still 
stands. It is said that Elizabeth was 
sitting under this oak when the Lord 
Chancellor came to announce to her 
that she was Queen of England. 

You will see from what has been 
told of the Conference so far that the 
delegates did not spend all their time 
in formal sessions. Indeed, one sus- 
pects that the wise people of the Brit- 
ish Red Cross who arranged the Con- 
ference believe that often more can be 


THE CANADIAN NURSE 


accomplished through social, informal 
contacts than in a business meeting. 
At any rate, many such occasions 
were arranged. One of the most not- 
able of these was the luncheon given 
at Mansion House by the Lord Mayor 
of London and the Lady Mayoress. 
The Lord Mayor, in his crimson and 
ermine robes of office, with the heavy 
golden chain about his neck, received 
in great state. The dining-hall of 
Mansion House is a magnificent room 
of huge dimensions. The Lord Mayor 
himself, after proposing the toast to 
the King and the Royal Family, pro- 
posed a toast to the Red Cross dele- 
gates. This was responded to by 
Archbishop de Pencier of British Co- 
lumbia, a representative of whom the 
Canadian delegates were indeed 
proud. 

Besides the representatives of the 
Empire, Mr. Max Huber, the distin- 
guished President of the International 
Committee of the Red Cross; Colonel 
Draudt, Vice-Chairman; and Mr. 
Kittredge, Secretary-General of the 
League of Red Cross Societies, and 
other representatives of the League, 
attended the Conference and made 
important contributions to its meet- 
ings. 

The writer has had the privilege of 
attending several international Red 
Cross Conferences, and although all 
have played their own particular part 
in making history in the peace-time 
development of the Red Cross, yet 
none seem to have touched the 
heights reached and held by the Brit- 
ish Empire Conference of 1930. 
There may be many reasons to ac- 
count for this, such, for instance, as 
a common language and common 
ideals. But pre-eminently its success 
was due to those guiding spirits of 
the British Red Cross who conceived 
the idea and brought it into execu- 
tion—Sir Arthur Stanley and his 
chief executive, Brigadier-General 
Champain. 

When a biography of Sir Arthur 
Stanley is written, I trust it will find 
its way into every class-room in Can- 
ada, for he is one of the great men of 
our age. He belongs to one of the old 
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noble families of England. For hun- 
dreds of years a Stanley has played a 
leading part in the affairs of the 
country. Sir Arthur’s father was 
Governor-General of Canada when he 
was a boy, and his eye still sparkles 
when he recalls Canadian sports and 
the fun ‘he had in Ottawa and at the 
citadel in Quebec. The ‘‘Stanley 
Cup,’’ of hockey fame, was given by 
his father, and many hospitals in the 
smaller towns across Canada bear elo- 
quent witness of the activities of his 
mother. Sir Arthur saw service in the 
South African war and there develop- 
ed an illness which would have made 
a bed-ridden invalid of a less intrepid 
spirit. In spite of this great handicap 
and the suffering which accompanies 
it, Sir Arthur Stanley carries on an 
unusually active life. It is hard to tell 
which is his chief hobby—the Red 
Cross or St. Thomas’s Hospital. The 
Red Cross rheumatism clinic estab- 
lished during the last year in London, 
and soon to be copied in other parts 
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of England, is an example of his abil- 
ity to put ideals into action. As chair- 
man of a conference, one ventures to 
state that he has not an equal in the 
world. His astuteness in handling an 
agenda, his diplomacy, his tact, his 
humour, his gay and gallant spirit, 
all contribute to the making of an at- 
mosphere of cheeriness, good-will and 
satisfaction in things accomplished, 
without which no conference can be a 
success. 

But it was General Champain who 
organised and conducted the cam- 
paign which was so carefully carried 
out in connection with this great Con- 
ference. His qualities of ‘‘general- 
ship’’ were seen to emerge in this 
peace-time operation, and he won the 
grateful thanks of all the delegates 
for his masterly management of 
everything in connection with it. It is 
to be hoped that he may soon visit 
Canada and that many of our Cana- 
dian Juniors will have the privilege 
of welcoming him. 


BALLAD OF A HOSPITAL 


The author of the following poem, the late Dr. A. J. Campbell, was a man of bril- 
liant parts. After a distinguished undergraduate career and a period as interne in the 
Royal Infirmary, Edinburgh, he settled down in the little country town of Duns in 
Berwickshire. He might have aimed at a much higher position in the profession, but he 
elected, as so many first class doctors fortunately do, to serve mankind with small con- 
sideration to financial returns. Unfortunately, while still comparatively young, Dr. 
Campbell developed symptoms of tuberculosis, and it was while under treatment for 
this complaint that he wrote the verses given below. He died very shortly afterwards 


at an age when most men are in their 


prime. (By Dr. Miller, pathologist, Queen’s 


University, Kingston, a friend of the late Dr. Campbell.) 


In gray or striped, in pink or blue, 
Or dainty plump, or stately tall, 
What have the years in store for you? 
What future lot to you shall fall? 
(After a month of gentle thrall 
And three parts whole in wind and limb, 
A limping bard attempts to scrawl 
His thanks for what you did for him.) 


From snowy cap to polished shoe, 
Winsome and pure as fire withal, 
You might have pleased the startled view 
Of that misogynist, St. Paul. 
Alert to every patient’s call, 
Who when the morning glimmered dim 
Waved to your shadow on the wall 
His thanks for what you did for him. 


You shall arrange and plan anew 
Method and time in hospital, 
And You shall nurse the great or do 
First service to the very small, 
Round You shall cling in happy brawl 
Babes turbulent with life and vim, 
Whose father cannot utter all 
His thanks for what you did for him. 


Envoy 


Women! When Gabriel’s trumpet shall 
Blare.from the last horizon brim, 

God speak throughout His Judgment Hall 
His thanks for what you did for Him! 
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The Care of the Surgical Diabetic 


By LILLIAN A. CHASE, B.A., M.B., Regina, Saskatchewan 


In spite of the fact that new meth- 
ods have been in use for treating dia- 
betics for eight years, these new 
methods are not yet universally 
known. 


Concise rules are given by Dr. 
Richard Ohler, writing in the New 
England Journal of Medicine. He 
states that the most important single 
service in the proper care of the sur- 
gical diabetic is to supply the patient 
with a competent special nurse, or to 
detail one of the ward nurses to the 
special care of the patient. He goes 
on to say that provision should be 
made for frequent testing of the urine 
for sugar and diacetic acid on the 
ward. This is of much greater value 
than collecting a twenty-four hour 
specimen and waiting till the next day 
for the report. 


Dr. Ohler suggests this rule for the 
proper dose of insulin: 


Sugar test: Blue, no insulin ; green- 
ish, 5 units; yellow green, 10 units; 
brown, 15 units; red, 20 units. 


These are his pre-operative rules: 


(a) Where the operation is one of 
choice: 


1. Patient sugar free and blood 
sugar below 250 milligrams, on an 
adequate diet. 


2. On the day of operation the pa- 
tient is to receive from 30 to 50 grams 
of glucose in the form of oatmeal 
gruel or orange juice, at least two 
hours before operation. 


3. If the patient is receiving in- 
sulin, morning dose of insulin to be 
given as usual at the time of the 
aforementioned glucose meal. 


(b) Where the operation is one of 
necessity : 

1. Test urine for sugar and diacetic 
acid and give insulin accordingly, the 
amount to be regulated by the colour 
tests of the urine as outlined. 

2. Before operation introduce carbo- 
hydrate by some means—either a 
carbo-hydrate meal or glucose by rec- 
tum or intravenously ; 30 to 50 grams 
of glucose is desirable. 

Operative rules: 


1. During the operation prevent 
heat and fluid loss as much as pos- 
sible; keep the patient warm and cov- 
ered. 

2. In the severe case it is desirable 
to give 1000 cc. of saline solution 
subcutaneously before the patient 
leaves the table. 

Post-operative rules: 


1. Immediately after operation, 
start rectal drip of tap water. 

2. Test urine within first hour and 
give insulin, if necessary. 

3. Test urine every two hours sub- 
sequently for the first twenty-four 
hours, give insulin whenever neces- 
sary. Test urine every four hours dur- 
ing the second day. Test urine four 
times the third day; that is, before 
each meal and at ten p.m. 

4. Start fluids by mouth as soon as 
possible; give 1000 e¢.c. in the first 
twenty-four hours. 

5. If fluids cannot be taken by 
mouth, give glucose by rectum or in- 
travenously. 

In summing up the treatment it is 
seen that the chief points are to get 
in fluids and glucose and cover this 
by sufficient insulin. 
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Bepariment of Nursing Education 


National Convener of Publication Committee, Nursing Education Section, 
Miss ANNIE LAWRIE, Royal Alexandra Hospital, Edmonton, Alta. 


The Co-ordination of Teaching of Nursing 
with that of Science 


THE IMPORTANCE OF THE TWO 
By MARY CAMPBELL, Supervisor, Victorian Order of Nurses, Halifax, N.S. 


In considering the subject of our 
Round Table, ‘‘The Co-ordination of 
the Teaching of Nursing with that of 
Scienee,’’ I have been asked to make 
a comparison of the importance of 
these two. 

It is with a great deal of diffidence 
that I undertake to express views on 
a subject of such vital importance to 
schools of nursing at the present 
time. 


Here I shall have to be frank with 
you and admit that although attempt- 
ing to discuss this subject I am not 
associated in any way at present with 
the teaching of the undergraduate. I 
am rather dealing with the finished 
product of the schools. For this rea- 
son I have had to draw on many 
sources for information. Information 
regarding the time spent in teaching 
has been very indefinite. So much so 
that I find it difficult, if not impos- 
sible, to discuss. 

Passing on to the importance of 
each, I shall deal first with the 
sciences. 

A knowledge of the sciences is 
necessary to help us study and appre- 
ciate the laws of nature and the world 
in which we are placed. Besides serv- 
ing as a general background, the 
study of the basic sciences is neces- 


(This paper and the following ones were read 
at a Round Table, Nursing Education Section 
of the Canadian Nurses Association General 
Meeting, 1930.) 


sary to the understanding and appli- 
cation of the teaching of nursing 
procedures. 


I shall deal with some of the sub- 
jects usually taught and known in the 
schools of nursing as basic sciences. 
These include anatomy, physiology, 
chemistry, bacteriology, psychology, 
materia medica, and dietetics; and I 
shall endeavour to give briefly, rea- 
sons for considering these subjects 
important. 

Anatomy and Physiology: A know- 
ledge of the composition of the body 
cells, tissues and membranes should 
prepare the student for principles of 
bathing, use of hot and cold applica- 
tions, etc. A study of the digestive 
system helps with diets, care of the 
mouth and teeth, lavage and rectal 
irrigation. A knowledge of the circu- 
latory system aids with the study of 
the pulse, blood pressure and counter- 
irritants, etc., while a study of the 
respiratory system aids in taking res- 
pirations and in showing importance 
of posture in dyspnoea, etc. The study 
of the eye and ear shows channels of 
drainage necessary for giving success- 
ful irrigations. Understanding of 
bone development gives the basis for 
healing of fractures. Emphasis on 
bony projections calls attention to the 
nursing care of the back, ete., of the 
patient. 


Bacteriology: The importance of 
surgical cleanliness is likely to be 
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more firmly impressed on the nurse 
if she sees bacteria live, grow and 
multiply on subjects which appeared 
to her naked eye as clean, rather than 
if she follows by routine direction 
methods of cleanliness in order to 
protect herself, her patient and the 
community. 

Chemistry : Most necessary as a pre- 
paration for studying other sciences. 
Without chemical analysis we would 
not be able to understand physiology, 
bacteriology or dietetics. Food values 
would not be revealed, nor energy 
metabolism or anything pertaining to 
our more recent knowledge of nutri- 
tion understood. 


Psychology: Necessary in order to 
interpret human behaviour, thus en- 
abling the nurse to have a more sym- 
pathetic understanding of the pa- 
tient’s needs and thereby better able 
to make personal adjustments. 

Dietetics: Without sufficient know- 
ledge of dietetics, food may be given 
without any understanding of nutri- 
tional needs. Dietary treatment of dis- 
ease could not be followed intelligent- 
ly nor a proper, well-balanced diet 
planned for the well or convalescent. 

Materia Medica: The study of ma- 
teria medica is necessary if the nurse 
is to learn how to handle drugs, anti- 
septics and disinfectants. She should 
be familiar with the active principles 
of drugs in order to understand their 
reactions. Without the study of ma- 
teria medica it would be impossible 
to make solutions with accuracy, and 
the handling cf potent drugs would 
be dangerous. 

The importance of nursing, I pre- 
sume, is so obvious to all of us that 
it requires very few words from me. 
Without practical nursing procedures 
we would not find expression for the 
knowledge we acquire through the 
study of the basic sciences; neither 
would we find the opportunity for ser- 
vice, which should be the prime mo- 
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tive of all our endeavours. Some one 
has said, ‘‘ Nurses are judged by what 
they do, not by what they say.’’ It is 
only through practice that we become 
capable of using our hands quickly 
and deftly. The knowledge we gain 
by experience in this way is not so 
easily forgotten. We develop habits 
of observation which are most import- 
ant in caring for the sick, and we 
acquire system and uniform tech- 
nique. 

The purpose of nursing as we now 
understand it is to care for the sick, 
promote health and prevent disease. 
If this purpose is to be achieved, the 
nurses must assume responsibility to 
the patient, the family and the com- 
munity. Here we require trained 
powers of observation and the ability 
to sense situations which only come 
through practical experience. Preven- 
tion and health teaching can only be 
done by close contact with the patient, 
and these aspects of nursing are now 
considered, I think, as fundamental 
as caring for the sick. 

In caring for the sick our nursing 
procedures include bathing, feeding, 
and keeping comfortable, to the more 
difficult tasks of giving treatments, 
assisting the doctor at operations, 
keeping accurate charts and records 
on which the doctor so often depends 
for assistance in making his diagnosis. 

The importance of all these things 
is relative to the patient’s condition. 
Not infrequently his life may depend 
on the nurse’s skill and judgment. 
Surely, then, nothing could be more 
important than the teaching of nurs- 
ing procedures. 

In summing up the relative import- 
ance of science teaching with that of 
nursing, I am reminded of what Dr. 
Osler has been quoted as saying, ‘‘To 
study the phenomena of diseases with- 
out books is to sail an uncharted sea, 
while to read books without patients 
is not to go to sea at all.’’ 
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ANATOMY AND PHYSIOLOGY 


By FLORA GEORGE, Superintendent, Woman’s General Hospital, Montreal, P.Q. 


In order to fully grasp the neces- 
sity of these two subjects one must 
appreciate the aim of each and try 
to correlate these aims. 


It is agreed by all those interested 
in nursing education that the basic 
sciences, which include anatomy, 
physiology, chemistry and bacterio- 
logy, form the foundation upon which 
nursing education is built. 

The Rockefeller Report states that 
the benefits to be gained through 
these sciences are: ‘‘training in 
accuracy of observation and of state- 
ment, training in manual dexterity 
through the exact use of material and 
apparatus; training in patience of 
observation and judgment in draw- 
ing conclusions. Of these benefits, it 
must be clear the nurse stands in 
special need.”’ 

Our particular interest is the teach- 
ing of anatomy and physiology in 
relation to nursing. 

1. The aim of this particular 
science is not only to train our stu- 
dent in the above. but also, to give 
her a practical knowledge of the 
structure and function of the normal 
human body. 

2. To give practise in the correct 
use of scientific terms. 

3. To give her a basis for curative 
and preventive nursing treatments. 

4. To supply facts and underlying 
principles. 

5. To understand the 
symptoms. 

The aims of Nursing Practice hard- 
ly need be discussed, briefly they are: 

1. Relief of suffering. 

2. Comfort of patients. 

3. Cure of disease. 


4. Prevention of disease and pro- 
motion of health. 


cardinal 


Our objective in teaching prin- 
ciples of nursing is to give the stu- 
dent: 1. the fundamental principles 
or reason why, 2. manual dexterity, 
3. system. 4. finished technique, 5. de- 
velopment of habits of observation, 
§. an appreciation of the therapeutic 
effect and safety. With such aims in 
view it seems hardly possible to teach 
one subject without the aid of the 
other. 


Our results will depend greatly 
then, upon the teacher, students, 
equipment and methods selected. 

In commencing our preliminary 
course nursing and anatomy and 
physiology are usually taught at the 
same time. and in many schools by 
the same teacher. The preliminary 
student’s interests at first are divert- 
ed more to equipment than to patient. 

Usually in the first month, the stu- 
dent does not grasp more in nursing 
than the corners of the bed, or the 
intricacies of an ambulance bed. 
During this time rapid progress may 
be made in the study of cells, tissues, 
ete., all as yet so foreign to the stu- 
dent. 

Shortly the application of heat 
and cold become the object of her 
thoughts, and at this same time the 
story of cell formation can be re- 
viewed, the picture of the progress 
of inflammation clearly outlined. 

One feels certain that this is the 
step where nursing and anatomy and 
physiology meet and from here on 
should travel side by side. 

As each new set of procedures, i.e. 
eatheterisation and bladder lavage, 
ete., is taken up, the anatomy and 
physiology of that system of the body 
is reviewed and with greater interest, 
the normal condition, the abnormal, 
the nursing treatment, results desired 
and untoward results are studied. 
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Again, a visit to the ward of a 
fracture patient, seeing the splint, 
the fracture bed, looking at the x-ray 
plates if possible, directs the stu- 
dent’s interest to a particular bone, 
ete. 

Bedside clinies given by the surgeon 
or physician can do a great deal to 
correlate the two subjects if properly 
given; as examples we have tried: 
one patient suffering with choleoli- 
thiasis on whom a clinic to the nurses 
having surgical nursing lectures was 
given. 

Method carried out: Review of 
liver, gall bladder and ducts—rela- 
tion and situation, ete. Drawings 
with colored chalk. Possible diagnosis 
as to position of calculi, ete. The fol- 
lowing morning the students were 
permitted to attend the operation, 
and were keenly interested. 

Another bedside clinic was given 
on a kidney case. Same procedure 
of review of anatomy and physiology 
assisted by pyelograms enthused the 
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students; reasons and effects of nurs- 
ing treatments in the cases freely 
discussed. 

A mental picture of these two cases 
will remain in the student’s memory 
for some time. 


The same methods can be followed 
in medical nursing thus associating 
the two subjects until it is diffieult to 
teach one without the assistance of 
the other. 


In this way the free attention of 
the class is caught and an intense 
interest in the vividness of the sub- 
ject is created. One can always obtain 
better results when a definite relation 
ean be shown between the subject 
taught and one’s every day work. 

A definite aim and desire on the 
part of the teacher to interest. her 
students also helps to bring about 
better results. It has been said that 
“‘good teaching is the art by which 
the right people teach the right 
persons the right things at the right 
time.”’ 


il 
HYGIENE 


By SISTER KRAUSE, Assistant Superintendent of Nurses, St. Boniface Hospital, 
St. Boniface, Man. 


Hygiene, or the science of health 
and its preservation, is the oldest of 
all sciences, because the endeavour 
to preserve health and prolong life 
dates from the beginning of man- 
kind. The cause of disease was a 
momentous question in early times 
and curious beliefs arose out of the 
efforts to determine the loss of health 
and erude attempts were made to- 
wards preventive and hygienic care. 

Probably the most familiar of the 
early writings on the subject are the 
laws of Moses for the guidance of his 
people. Since practically nothing was 
then known as to the direct cause of 
disease, these laws were carried out 
empirically, though the measures re- 


commended for cleanliness, the pre- 
vention of the spread of contagion, 
for the isolation of contagious 
diseases and renovation of dwellings 
inhabited by individuals afflicted 
with such maladies are sufficient to 
prove that they were formulated 
from close observation and experi- 
ence. It is due largely to the inculea- 
tion of these precepts handed down 
from generation to generation, that 
we follow particular modes of living 
and still instinctively avoid certain 
conditions then thought to be harm- 
ful. 

The older writings on hygiene were 
mainly speculative, representing the 
dictates of instinct, but were never- 
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theless of undoubted benefit to those 
who heeded them. The meaning of 
‘‘health’’ in those days was merely 
freedom from disease. Peonle be- 
lieved themselves healthy because 
they were not confined to bed. It was 
not and could not be known what 
heights might have been attained in 
human health and living if all avail- 
able means for their imvrovement 
could have been employed. and this 
lack of knowledge of health as a 
qualitv of life prevented the realisa- 
tion of a greatly sunerior tyne of life. 
With the proeress of time. the growth 
of communities and the demands of 
modern living. it became evident that 
the earlier codes must be renndiated 
and new ones made to meet the new 
conditions. 


About the middle of the past 
century it was realised by those who 
endeavoured to place hygiene on a 
sound basis, that through the studv 
of man and his surroundings much 
light could be thrown upon the 
hitherto imperfectly understood pro- 
blem. In consequence. through the 
utilisation of sanitary science, bac- 
teriology and vital statistics, the 
empirical hygiene of the past has to 
a great extent given place to the 
modern rational hygiene. It is searce- 
ly more than three seore years since 
sanitary science has been firmly 
established. in spite of the fact that 
man has always realised his depen- 
dence upon air, soil, water, food, 
dwellings and other external factors 
by which life is influenced. 


The greatest impulse towards the 
establishment of modern hygiene has 
been given to bacteriology, for since 
the discovery of pathogenic bacteria 
and their characteristics, astounding 
progress has been made in combating 
their ravages. Still it was impossible 
to determine the exact state of public 
health before vital statisties had be- 
come established, but since then the 
waste of life and health from various 
and often preventable causes became 
evident and the importance of pro- 
phylaxis was realised. 
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Amongst those combating disease 
and death, there are few whose work 
is so far reaching, whose endeavours 
are so valuable and whose work is so 
important as that of the nurse. Not 
only as an aid to the physician, but 
also by her own work in provhylaxis, 
has she become one of the most im- 
portant conservators of human life 
and her role in the prevention of 
disease and death cannot be over- 
estimated. 


No one denies the great utility of 
the nurse’s work in the hosvital. the 
home, the school, the factory. in the 
social part of dispensary work, the 
milk stations. in the preventive work 
undertaken by life insurance com- 
panies and in the various other health 
activities which have been ovened to 
her. In all these organisations she 
has unusual opportunities to teach 
and interpret hygienic procedures to 
the public, hence it is obvious that a 
fundamental knowledge of the prin- 
ciples of hygiene is essential for in- 
telligent and successful work and 
that she have a clear understanding 
of the application of the laws of 
hygiene to the care of her own per- 
sonal health, for she must teach not 
only by words but also by example. 


The nurse must also be aware of the 
fact that the instruction of hygiene 
must be something more than the 
mere presentation of hygienic facts 
and the conviction that they are use- 
ful only as they are lived. She should 
teach her patients and others to co- 
operate with society and realise their 
social obligations toward others. An 
individual who employs a sound 
physical body for purely selfish and 
undesirable ends and values his 
health only in proportion that he is 
able to support himself and cause no 
burden to the community, may be 
considered as socially sick. Emphasis 
should be directed toward the im- 
portance of constantly aiming at that 
superior purpose of life—not health 
alone but service; in other words, to 
reach that ideal goal—‘‘to live most 
and to serve best.’’ 
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IV 
PSYCHOLOGY 


By ANNIE F. LAWRIE, Assistant Superintendent of Nurses, Royal Alexandra 
Hospital, Edmonton, Alta. 


To Alberta has been allotted the 
task of enumerating the importance 
of teaching Psychology to student 
nurses, the value of which. has 
hardly been realised, for up to the 
present time it has held a very minor 
position in the curriculum. 

During the last month, a question- 
naire was sent out to about 35 or 40 
of our larger schools from which the 
following interesting facts have been 
obtained: 21 schools reported giving 
a course of psychology with lectures 
ranging from 2-25. Of these, 8 have 
established the course during the 
preliminary period, 6 during the first 
year, 4 during the second year, 1 dur- 
ing the third year, while 2 divided 
their lectures between the first and 
third years. The lecturer in the 


majority of these cases was the in- 
structor of nurses while in 6 schools 
the course was given by a psycholo- 


gist. Thirteen schools reported that 
no course in psychology. had yet been 
established. 

‘“Why do we need to burden the 
already overloaded curriculum with 
such a subject?’’ is heard from every 
side. Practically all of us here today 
have had some study in this science, 
and now realise more fully than be- 
fore how invaluable such a course 
would be to the student nurse, pro- 
vided the sign-posts of psychology 
are interpreted correctly, and such 
knowledge used to establish a better 
understanding of personal difficulties 
as well as those of the patient. The 
path we tread from the cradle to the 
grave will give us this knowledge, 
but such an experience is rather 
wasteful of time and energy, and 
often gained too late to be of much 
value to the individual. 

No other profession has a greater 
need of an understanding of people 
than the nurse, as she is brought in 
daily contact with all grades of 
society in every hour of their need, 
and in all stages of life. The greater 
her understanding of human nature, 


the greater will be her ability to cope 
successfully with every situation that 
may arise. It will help her to co- 
operate not only with the physician, 
but with every individual contact 
that is made. That ability to ‘‘get 
along with people”’ is one of the most 
necessary assets in a nurse’s career. 

She must know how to deal with 
every variety of patient, from the 
one who refuses to co-operate and is 
eontinually disobeying orders, to 
those who are drug addicts, social 
derelicts, as well as the delirious pa- 
tient, the hysterical, the neurasthenic, 
and a great many other varieties, too 
numerous to enumerate. We all know 
the worry of over-anxious, fussy, and 
interfering relatives who may almost 
drive the nurse to distraction—these 
she must know how to handle care- 
fully in order to further her patient’s 
recovery, for mental worry is a great 
factor in prolonging any serious ill- 
ness. The student nurse will need 
special training in order to enable 
her to handle any of these cases. All 
that psychology has to offer to assist 
in nursing the mind as well as the 
body should be recognised as an essen- 
tial part of her professional training. 

On the other hand there are various 
types of adjustments to be made as 
to hours of work. play, study and 
rest. In work and play, as well as 
rest, she must learn to. make new 
adjustments in an environment so 
different to any she has ever been in 
before. She needs psychology to help 
her in establishing good habits of 
study, for the amount of new know- 
ledge that she is expected to acquire 
is most surprising. Few beginners in 
any profession are required to cover 
such a range of strictly new subject 
matter in so short a period as the 
preliminary student. 

These are a few of the nurse’s 
needs for psychology which may help 
us to realise how urgent is the neces- 
sity for giving that science its proper 
place in the curriculum. 
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Vv 


DIET AND DIETOTHERAPY 


By ALICE C. LANGLEY, Travelling Dietitian for the Government of Saskatchewan 


In the last generation diet as a 
controlling factor in disease has be- 
come a function of recognised im- 
portance, and its place as a preven- 
tative of certain diseases has become 
clearer with every year of research 
work. Elaborate and numerous ex- 
periments with animals and fewer 
but more important experiments with 
human beings have proved emphati- 
eally the direct relation of proper 
food to good health and of inad- 
equate food to disease. 


In many eases the physician now 
makes his principal treatment of 
disease a matter of diet and within 
the hospital the dietitian has become 
an important aid to the doctor, but 
in private practice and in public 
health work the doctor must depend 
largely upon the nurse for help in 
carrying out a dietetic treatment. 


The dividing line between health 
and disease is very close and it is at 
times difficult to know where the 
normal stops and the abnormal 
begins, and for this reason it is neces- 
sary for the nurse to have a know- 
ledge of the function of food in the 
healthy body before attempting to 
minister to the body attacked by 
disease, and to be capable of this she 
must have a real knowledge of the 
composition of food, the source from 
which it is obtained, its function, and 
the process of digestion and absorp- 


tion as well as the preparation of 
food. 


A few years ago, ten or twelve 
lectures and a term in the diet 
kitchen, ranging from two weeks to 
two months, in the preparation of 
light, soft and liquid diets was sup- 
posed to give the nurse the necessary 
information in regard to foods and 
dietetics, but the wider knowledge 
we now have regarding human nutri- 
tion makes it imperative that the 
nurse should know more than how 
to make jellies, custards and a few 


simple dishes. She must have an idea 
of : the quantitative ratio of protein to 
other food constituents; the effect 
the complete and incomplete proteins 
will have nvon health and growth; 
and the relation of the mineral con- 
stituents and the vitamins to growth, 
certain deficiency diseases, reproduc- 
tion and maintenance of health. The 
discovery of adrenalin and insulin 
has thrown light on the way in which 
food is utilised, and it is now a well 
recognised fact that the diet plays 
an equally if not more important role 
than medication in the convalescence 
of the patient. 


The bedside nurse frequently finds 
the decision as to what the patient 
shall be fed her responsibility. She 
should be able to fill a simple dietary 
prescription and be able to report 
intelligently on its effect to the 
doctor; this will require more than 
a brief course in light, soft and liquid 
diets. 


From experience I know the diffi- 
eulty in arousing enthusiasm for 
dietetics in the student nurse. Her 
other lectures are more pertinent to 
the work she is doing and in her ward 
work she is constantly coming in 
contact with and applving the prin- 
ciples they involve, whereas she ex- 
pects the food to come up from the 
kitchen at regular intervals without 
any effort on her part, and as long 
as it is passably attractive and there 
is sufficient to serve the trays she 
gives little thought to it. 


In many eases the girl of today 
goes straight from high school to 
enter upon her duties as a student 
nurse and many know very little 
about the preparation of food beyond 
making fudge and perhaps a cake or 
faney salad, all of which has little 
place in the hospital dietary. Cook- 
ing to her is having to stay in a hot 
kitchen and the drudgery of washing 
dishes. It will rest with the dietitian 
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to make her theoretical and practical 
lectures so interesting that uncon- 
sciously the student’s attention will 
be aroused and she will come to 
know that food is not merely some- 
thing to eat, and she will bring to 
her work in the diet kitchen an in- 
terest in the knowledge that upon 
the results of her work a measure of 
the patient’s recovery will depend. 


Few of the schools of nursing in 
the prairie provinces have a proper 
cooking laboratory in which the stu- 
dent nurse can have practise in the 
preparation of food before entering 
the diet kitchen, and while the diet- 
itian may convey the idea through 
her lectures the actual knowledge 
must be gained by practical work. 
The time in the diet kitchen should 
be long enough not only to learn the 
procedures but to become proficient 
in the preparation and cooking of 
foods suitable for invalid dietary, 
but not so long that the work be- 
comes simply a matter of routine or 
the student’s interest will wane, and 
I have always steadfastly stood out 
against utilising the student nurse as 
a scullery maid. 


During my experience as_ the 
Travelling Dietitian for the Provin- 
cial Government I have visited 
several of the small union hospitals, 
usually staying for a period of two 
weeks, and in addition to supervising 
the dietaries of these institutions I 
have given a refresher course of 
lectures to the nurses. The nurses in 
these hospitals are all graduates on 
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duty all day, and my lectures must 
necessarily be given in the evening, 
so the taking of them is optional on 
the part of the nurse. The young 
graduate who has gone straight from 
her training school to these small in- 
stitutions pays little attention, at- 
tends irregularly and frankly says 
she had all the dietetics she wants 
during her training. She has not yet 
done any private nursing and has not 
realised the responsibility that may, 
and will, devolve upon her in prepar- 
ing food for her patient. But I have 
been very gratified at the support 
given me by the graduates of three, 
four or more years, they have told 
me of the difficulties they have en- 
countered in planning and preparing 
their patient’s meals and willingly 
give up their evenings for these 
lectures, especially those where the 
preparation of simple but attractive 
foods ranging from the liquid to the 
light diet is demonstrated. 

In the different towns visited I find 
the citizens themselves most interest- 
ed in this work of including in the 
curriculum of the student nurse a 
knowledge of food and its prepara- 
tion. Many complain their experience 
has been that while their nurse was 
very proficient in her bedside duties 
she found difficulty in preparing 
simple food, and I endeavour as far 
as my own work permits and for the 
eredit of the hospitals in which I 
work, to have a patient say of her 
nurse, she was not only a splendid 
nurse but she set up such dainty 
trays and her food was so appetising. 


VI 
CASE STUDIES: 
As a Means of Linking Science Teaching with that of Nursing 


By WINNIFRED N. COOKE, Instructor of Nurses, Royal Jubilee Hospital, 
Victoria, B.C. . 


Those of us who are responsible for 
the training of student nurses are 
daily confronted with the problem of 
effective teaching. 


This problem, rendered more diffi- 
cult by the rapid development of 
medicine and surgery and by the 
growth of knowledge in bacteriology, 
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chemistry, dietetics, and other 
sciences, not only makes increasing 
demands upon the student nurse, but 
adds an ever-increasing responsibility 
to those in charge of her education. 

One of our greatest difficulties is 
that although the student may be very 
ably taught in the class room, she is 
often unable to apply this knowledge 
in her daily care of the patient: she 
fails to correlate theory with practice. 
A solution of this problem was offered 
some years ago by Sister Domitilla of 
Rochester in the form of the Case 
Study Method. 

This method of teaching student 
nurses means the assignment, or selec- 
tion by the student, of certain pa- 
tients for individual, intensive and 
scientific study for a period of not 
less than two weeks. This requires the 
gathering together of such informa- 
tion as will lead up to the present ill- 
ness, the examinations, tests, medical, 
surgical and nursing measures which 
are being used, and why they are 
used. 

In this way the student sees the 
patient as a whole and can associate 
the theoretical knowledge she has ob- 
tained from lectures, classes and text- 
books, thus linking up class-room 
work with ward experiences. 

Case studies illustrate step by step 
the relation of science to nursing un- 
der the following headings: 

Social History : age, nationality, en- 

vironment; noting particularly any- 
thing which might have a bearing on 
the present condition. 
_ Medical History: Much of this can 
be obtained from the doctor’s clinical 
chart, bedside notes, interne’s medi- 
eal history, laboratory and x-ray re- 
ports, physical findings and records. 
Only the facts which have a bearing 
on nursing should be recorded and 
the student must keep in mind the 
normal findings, so that she may com- 
pare the abnormal reports and tests 
with the normal. 

Treatment and Nursing Care: The 
greatest part of the study comes un- 
der Nursing Care. The student keeps 
a daily record of the treatment, care, 
and progress of the patient. If this is 


539 


not recorded daily, and the student 
neglects her record for two or three 
days, she loses the continuity of the 
case, which is one of the outstanding 
advantages of this method. She must 
clearly understand the underlying 
principle in performing every treat- 
ment and be able to state the reaction 
obtained, for nursing measures are 
more readily understood when they 
are considered in relation to definite 
diseases and conditions. 

Discharge and Follow-up: The 
nurse obtains an actual picture of the 
onset, the acute stage, convalescence, 
discharge and follow-up of the pa- 
tient. 

Conclusion of Study: (a) What I 
taught the patient—This emphasizes 
the student nurse’s responsibility in 
the teaching of health habits, and in 
the prevention of disease. (b) What 
I learned from a study of the patient 
—This gives the student an oppor- 
tunity for reviewing her work, and 
making a note of what she actually 
learned from nursing this type of 
patient. 

Reference Reading: The student 
becomes familiar with the use of var- 
ious reference books, magazines, and 
journals while searching for informa- 
tion relating to that particular case. 

The Case Method is one of the 
best ways to help the student gain 
knowledge concerning the patient 
from all aspects of his life, for by 
studying the patient in all his re- 
actions, his daily progress, his con- 
valescence and discharge, the student 
obtains a clear and lasting picture of 
the disease and nursing problems in- 
volved. 

The head nurse makes the best 
supervisor of case studies. She has 
every opportunity of seeing the pro- 
blems and difficulties as they arise, 
and can point out the best methods 
of nursing, discarding unnecessary 
detail. Valuable help may be obtained 
from the social service worker and the 
dietitian. x-ray and laboratory tech- 
nicians, internes and physicians; but 
the student should be taught to obtain 
the greater part of her information 
from the patient. 
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When the Study is completed it is 
presented to the head nurse for cor- 
rection and rating; the student is in- 
terviewed and questioned to make cer- 
tain the various findings are under- 
stood. This conference with the stu- 
dent is the most important factor in 
using this method, for it discloses her 
ability to correlate theory with prac- 
tice. 


A record of all cases studied by 
each student is kept in the training 
school office in a book provided for 
that purpose, or on a programme card 
illustrated by Miss Jensen in her book 
on ‘‘Nursing Case Studies.’’ 


Case Studies should be introduced 
in the intermediate year in conjunc- 
tion with medical and surgical lec- 
tures, and should be continued until 
the student has completed her train- 
ing. 
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It is thought the student gains a 
great deal from this method. She is 
more interested in her patient, and 
this improves the nursing care. Her 
knowledge is no longer a mass of 
ideas, for in bringing it to bear upon 
the patient’s condition it becomes 
more definite and clear in its applica- 
tion. She determines from her obser- 
vation the condition of her patient, 
the degree of severity of the disease, 
and so becomes a more careful and ac- 
curate observer. Another benefit de- 
rived from Case Studies is the stimu- 
lus to read and study nursing pro- 
blems. 

Thus we find in the Case Study not 
only the more effective method of 
teaching, so much desired in nursing 
education, but also discover in it a 
successful way of linking up the 
teaching of science with that of nurs- 
ing. 


Vil 
THE HEAD NURSE IN HER ROLE OF TEACHER 


By SISTER KERR, Director, School of Nursing, Hotel Dieu Hospital, Campbellton, N.B. 


Progress, efficiency and service are 
the slogans of the day. Nursing, like 
other branches of science, is making 
rapid strides forward. To teach pre- 
vention of disease and how to care for 
our sick in the most scientific and effi- 
cient manner is the aim of every 
school of nursing. The student must 
be taught to render service in its 
highest form and thus will she be con- 
trituting to the progress of nursing 
in yeneral. 

Among the many factors that enter 
into the education of our student 
nurses we readily give first place to 
her experience on the wards. The 
ward has been rightly called the stu- 
dent nurse’s laboratory, and it is here 
that she comes under the influence of 
the head nurse. 

Besides her responsibility of the 
care of the patients, the head nurse 
has a great responsibility towards the 


school of nursing. Her role of teacher 
is two-fold: she teaches in the true 
sense of the word and also by her 
example. 

The ideal head nurse is one who 
possesses a sterling character, sym- 
pathetic kindness for the ill and suf- 
fering, an understanding of human 
nature, practical common-sense and 
administrative ability. She should 
have had a good preliminary educa- 
tion, followed by a basic course in an 
accredited school of nursing, and 
post-graduate work which might 
either be for the degree of Bachelor 
of Science in Nursing or a course in 
administration. Experience in the 
various fields of nursing is a valuable 
asset. Not only should she be quali- 
fied and have experience, she should 
keep up with the trend of modern 
thought in her profession and modern 
educational methods. She should be 
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one to whom the students can look up 
to and later whose memory will re- 
' mind them of devotedness to duty and 
high principles of conduct. How often 
do we see the students adopt the man- 
ners and sayings of the head nurse! 

To turn to her sphere of action, we 
-must recall that it is only in the ward 
that the student can be really taught 
to nurse the patient. In the class- 
room the student is taught principles 
and technique in as near ideal cendi- 
tions as is possible, but it is the duty 
of the head nurse to teach the student 
how to adapt her knowledge to each 
individual patient. In the class-room, 
hours are spent in studying anatomy, 
physiology, bacteriology, hygiene and 
other subjects. This knowledge must 
be carried to the bed-side. In caring 
for her patient the student must know 
where the lesion is, what organ is at- 
tacked, what germ is causing the dis- 
ease, how that disease could have been 
prevented, ete. Here again we find the 
head nurse directing the mind of the 
student, stimulating thought and in 
some instances showing her how to 
form conclusions. The head nurse 
should help the student by teaching 
her responsibility, self-reliance, that 
spirit of service which will be so 
necessary to her in her after-life and 
that intangible something which we 
eall efficiency. 

Modern opinions agree that case 
assignment is the more logical form of 
teaching. A head nurse who has her 
duty as teacher at heart can do much 
for the development of her pupils. 
‘The questions, ‘‘How?’’, ‘‘What?’’, 
‘*Why?’’, etc. appropriately placed 
and often repeated do much to quick- 
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en the observation and awaken a 
wholesome curiosity and interest to 
learn the conditions underlying the 
various symptoms and signs. 


Not only the nurses caring for the 
different cases, but all the nurses on 
the floor or the section, if the hospital 
were too large, should benefit to some 
extent from the experience provided 
by all the patients. This is obtained 
by informal conference. The head 
nurse can call a group of nurses dur- 
ing the less busy part of the da’ 2nd 
draw their attention to the outscand- 
ing points, symptoms and the like, in 
the course of the different diseases. If 
there should be more than one case 
oi the same disease, comparisons could 
be made of the reaction to treatments, 
diets, ete. 


Another point that can be learned 
only in the ward is the application of 
psychology. To study the mental atti- 
tude and reactions of a patient and 
to point them out to a student so that 
she may recognise them and help the 
patient to make the necessary adjust- 
ments is not an unimportant phase of 
her work. 


She should refer the students to 
their texts very often; encourage 
them to use their reference library; 
try to inculeate into them the desire 
for further knowledge and the taste 
for study. 

In summing up, it is readily seen 
that the duties of the head nurse are 
manifold and important. The better 
the head nurse the more efficient the 
student, and if later the student be 
faithful to her training the greater 
the benefit to mankind in general. 


The First Manitoba Conference on Social Service Work is to be held on 


October 7th, 8th and 9th, 1930, with the Marlborough Hotel as headquarters. 
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Bepariment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss CLARA BROWN, 153 Bedford Road, Toronto, Ont. 


The Interdependence of Private Duty Nursing Problems 


By ISABEL MacINTOSH Chairman, Private Duty Section, Canadian Nurses 
Association 


You will agree with me that real 
co-operation is impossible without a 
close study of the interdependent in- 
fluences affecting those with whom 
co-operation is desired. The road must 
be paved not only with good inten- 
tions but with understanding service. 
Acting along this line of reasoning, 
the duty has been assigned to me of 
attempting the interpretation of some 
of the private duty nursing problems. 

Fortunately or unfortunately, I 
was asked to do this without being 
requested to present my qualifica- 
tions, and they are elusive. However, 


it may be that the knowledge and 
understanding of people with their 
dependence and demands on profes- 


sional nursing care as_ revealed 
through years of experience may 
count for something; otherwise I hold 
no brief for my appearance before 
you. 

We must realise that however far 
we have climbed in the attainment of 
our ideals, there are yet higher alti- 
tudes to gain. There always will be 
obstacles along this upward way to 
meet and to master. ‘‘ Where there is 
no vision the people perish.’’ This 
march of progress continually de- 
mands a passing of the old to make 
way for the new, and likewise de- 
mands that we keep our minds recep- 
tive to the true requirements of the 
present. 


Fortunately, the divisions of nurs- 
ing form one profession, because it is 
easier to progress constructively with- 
in an organisation that is blazing the 
way for the entire profession than it 


(A paper read at the General Meeting, Cana- 
dian Nurses Association, 1930.) 


is to go forward alone. Moreover, each 
time we come together for discussion 
we may find new arguments to in- 
erease our chances for a broad and 
logical solution. 

Even the most self-complacent pri- 
vate duty nurse must face the rumour 
that ‘‘all is not well with us,’’ and 
herein find her complacency disturb- 
ed a bit. More than that, these 
‘‘rumours’’ assume an attitude of 
vital interest in the maintenance of 
the dignity of the entire profession. 

Miss Stewart in her history of 
nursing tells us that ‘‘ Private duty is 
the oldest and the basic branch of the 
profession, yet it was the latest to 
take on organised professional form, 
and of all the branches of nursing it 
has the most difficult and in some re- 
spects the most unsatisfactory basis.’’ 
Perhaps it will not find its channel 
for growth until those who value it 
fully understand and thoroughly ap- 
preciate its difficulties. It is very ap- 
parent that it lacks the power to keep 
its importance in the limelight while 
it is ever on the firing line for criti- 
cism. 

We read that next to the discovery 
of anaesthetics and then to the dis- 
covery of the principles of asepsis, 
the advance of medical science during 
the past three of four score years is 
due most largely to the introduction 
of trained nursing. No one will dis- 
pute the fact that before the com- 
paratively recent advent of the public 
health nurse, it was the translation of 
this trained service to the community 
through the medium of the private 
duty nurse whereby the recognised 
value of scientific training was estab- 
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lished, only to rebound to the glory 
of the hospital and the medical pro- 
fession. 

Yet, having agreed upon this prin- 
ciple, into this group must come in 
greater numbers every year, not only 
the graduate nurses who wish to spec- 
jalise in private nursing or those who 
wish to take a short term as a post- 
graduate experience, but also those 
who because of their limitations 
would not be taken into any organ- 
ised division. It is frequently taken 
as a matter of course that no matter 
how untalented a nurse may be she 
will suit well enough for private nurs- 
ing. More than three-quarters of the 
number of graduate nurses, whether 
acceptable or not, are in this group 
because of the lack of organised pro- 
tection. 

The Rockefeller Report advises the 
same basic training for all nurses, 
while we know that the same qualifi- 
cations that are so requisite in other 
highly specialised nurses are to be 
found in the most successful private 
duty nurses. In the litany of the 
Moravian Church there is a petition 
sufficient to form the nucleus of our 
work, ‘‘Make the bed of the sick, and 
in the midst of suffering let them feel 
that thou lovest them.’’ This illus- 
trates the point that technical know- 
ledge is not enough—there must be 
advanced preliminary education, so 
that together they may contribute to- 
ward the unfolding of that sensitive 
extra sense which instinctively tells 
us what to do and what to say. 
“This is my work; my' blessing, not my 

doom, 
Of all who live I am the one by whom 
This work can best be done, in the right 
way.” 

The ever-increasing respect for 
hospital service growing in the minds 
of the sick and ailing members of any 
community has two quite apparent 
effects on the law of supply and de- 
mand in private nursing: available 
accommodation in hospitals has mul- 
tiplied, thus necessitating a great in- 
crease in the number of student 
nurses required, especially where the 
lesser cost of nursing service is a 
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consideration; after three years’ 
training these student nurses join the 
ranks of graduate nurses, but in that 
time the number of people demand- 
ing their services has steadily grown 
smaller. 

The following is a quotation from 
an address read at the Florence 
Nightingale Memorial in 1922: ‘‘A 
trade is followed for the profit in it; 
a profession is exercised for service. 
A trade flourishes by patents and 
copyrights and secret knowledge; a 
profession puts all its knowledge and 
skill at the service of others. It is a 
great gain when a man pursues his 
trade in a fine professional spirit, but 
a distinct loss when the member of a 
profession does his work in the spirit 
of a tradesman.”’ 

No less a person than Florence 
Nightingale herself logically asked, 
‘‘How can anyone under-value busi- 
ness habits—as though anything could 
be done without them.’’ The conclu- 
sion of this should be an appraisal of 
the danger threatening our profes- 
sional standards of quality and ser- 
vice: should hospitals persist in send- 
ing hundreds of new graduates each 
year into this unorganised branch of 
the profession ? However, existing con- 
ditions indicate that nurses in this 
group are finding it impossible to be 
supplied with a reasonable amount 
of employment which should be com- 
mensurate with their professional 
status. 

The nurse has a very sympathetic 
understanding of the problem of the 
high cost of sickness to the family of 
moderate means, even if there were 
no higher reason than that she be- 
longs to this economic group herself. 
It is a strange deviation from the law 
of averages which creates the situa- 
tion of having unemployed private 
duty nurses and at the same time 
finds many sick people not receiving 
skilled nursing care who would be 
greatly benefited by it. 

There are many complex and seri- 
ous problems in the development of 
organised effort rather than the pres- 
ent individualistic method of work. 
These are problems which we cannot 
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work out by ourselves. We must have 
the co-operation of the other branches 
of the nursing profession, of the 
medical profession, of hospital gover- 
nors, and of the community. It is 
granted that it would take a central- 
ised, high-powered organisation to 
bring to maturity these dreams of ad- 
justment whereby there might be 
nursing service proportionate and 
professionally adapted to the needs 
of the community. 

It is through the battles fought and 
won in the private duty nursing field 
that the barriers have been broken 
down and the way paved for the com- 
ing of the public health nurse. If the 
best constructive work for public 
health is to go on, the closest co-opera- 
tion in ideals must exist between pri- 
vate duty nurses and public health 
nurses. The hourly and daily aim of 
the one giving continuous bedside 
nursing is toward positive health. 


With her expert skill, her well devel- 
oped adaptability to all circumstances 
and her sympathetic presence, a good 
private duty nurse has an unparal- 
leled opportunity to be a real health 
teacher. 

It matters not in which division of 
nursing our lot is cast, our greatest 
aim is to serve our country wisely 
and to the fullest extent of our abil- 
ity. This attitude and ideal pervades 
our whole professional standard. 
Therefore may we all be inspired with 
that vision of positive health, ‘‘that 
foundation on which rests the happi- 
ness of the people and the power of 
the country.’’ In so far as we as in- 
dividuals take our places energeti- 
eally and purposefully in this march 
of progress toward the attainment of 
the present possibilities of our vision, 
in just so far are we alive to our 
patriotic promise, 

“O Canada, we stand on guard for thee.” 


REGISTRIES IN GENERAL 


By HATTIE A. GRUHLKE, Saskatoon, Saskatchewan 


Registries in the Province of Sas- 
katchewan are governed by the Grad- 
uate Nurses Assoviation, and there are 
four in the Province. 

The aims and objects of the regis- 
try might be conveniently summar- 
ised as follows: 

(1) To be of service to the physi- 
cian, to the nurse and to the public. 

(2) To maintain a standard of edu- 
cation, and the ideals of the profes- 
sion. 

(3) To create a central headquar- 
ters for nurses, to inspire the confi- 
dence of the public and encourage 
co-operation. 

(4) To arbitrate charges and hours 
if necessary, thus safeguarding the 
public and the profession. 

(5) To eliminate commercialism 
and exploitation, and prevent un- 
scrupulous practices. 

Registries should be easy to get in 
touch with and should be governed 

(These papers were read at Round Table ses- 


sions of ivate Duty Section, C.N.A. General 
Meeting, 1930.) 


entirely by their objective, no spirit 
of commercialism being entertained 
in their operation. 

With the above in mind, they 
should be controlled by a graduate 
nurse in good standing. As the value 
of the registry to the public depends 
chiefly upon the speed with which de- 
mands can be met, a good geographi- 
cal knowledge of the area within her 
jurisdiction would be of material as- 
sistance. 

While it has been found fairly 
satisfactory to register nurses in the 
order in which they present, a per- 
sonal knowledge by the registrar of 
the compatibility of the nurses at her 
command would further facilitate ser- 
vice to the public. Nurses, as in other 
professions, sometimes specialise, and 
the right nurse in the right place is a 
worthy consideration, conveying ade- 
quate justice to the sick public and 
to the nurse. 

All nurses are required to produce 
certificate of standing before names 
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are recorded, i.e.: School of Nursing 
diploma and State or Provincial cer- 
tificates of registration in the Pro- 
vinee in which she uses the registry. 

Article 6 of the Constitution, which 
is incorporated in the Provincial 
Registered Nurses Act, defines the re- 
sult of an infringement of profes- 
‘ sional ethics as follows: 

Clause (6). If any charge shall be made 
in writing against any member of the As- 
sociation, the same shall be investigated 
by a committee of three appointed. The 
committee shall investigate and report to 
the Executive. A vote of two-thirds of the 
Executive is required to expel a member 
from the Association. 

It has been found necessary to have 
a registry committee to settle all dis- 
putes and complaints that the regis- 
trar need not deal with unpleasant- 
ness and that a better fraternal feel- 
ing may be maintained. 

It has not been found expedient 
to register practical nurses and un- 
dergraduates on our register, al- 
though there are occasional calls for 
their services. If it is to be a registry 
of fully qualified nurses, why list and 
place an undergraduate in her place? 

The problem of the employment of 
married nurses may also be worthy 
of discussion. With conditions such 
as prevail at present throughout the 
Prairie Provinces regarding financial 
shortage and so little demand for the 
fully qualified nurse, should a mar- 
ried nurse, who at least has mainten- 
ance provided by her husband, be 
given the work an unmarried nurse 
should have to supply necessities and 
. daily needs? 


National Organisation of Registries 
National organisation would mean 
a stronger organisation, giving local 
registries an insight into working 
conditions in all parts of the country. 
It would mean a wider outlook for 
nurses, with greater resources and 
greater scope for activities, and both 
registry and nurse would feel the ad- 
vantage of having an organisation of 
national recognition behind them. 
While national organisation, how- 
ever, may be considered decidedly ad- 
vantageous for registries, national 
standardisation of fees, except in in- 
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stitutional work, might be less prac- 
tical. 

In outlying and outpost districts, 
fees and hours have to be much con- 
trolled by circumstances and environ- 
ment. She fights best who sets aside 
all weights and encumbrances and 
presses on unhampered to her goal. In 
short, nursing cannot be commercial- 
ised nor can the labours of a nurse 
be set by ‘‘legislature.’’ Nurses do 
not usually take too seriously the 
pecuniary end in private nursing or 
in remote isolated areas other than 
that required to retain a sufficient 
margin to maintain health. 

What Can Be Done to Secure 
Night Nurses? 

Having so many nurses, in com- 
parison to the number of calls, we 
have no difficulty in filling our night 
calls, so we do not experience the 
trouble you may find in other centres. 

Night duty has no illusions, while 
the ethics of our profession do not 
permit us to differentiate. Neverthe- 
less, nurses on prolonged night cases, 
living contrary to natural laws, have 
worked at the expense of health; 
hence, no doubt, the question. 

The solution, however, does not 
seem to rest wholly with the registry, 
rather with the institutions where the 
greater number of night nurses are 
required. A day nurse who works un- 
der normal conditions of rest, works 
twelve hours, and the night nurse 
working under abnormal conditions 
works equally as long; so why do 
night duty ? 

The work is much less strenuous, 
you will say; but it must not be for- 
gotten that a sick patient requires 
strict vigilance through the night 
hours when resistance is lower. 

A relieving nurse for two hours 
would do much to alleviate a night 
nurse’s strain and would warrant 
greater service to the sick. 

In private duty nursing, periods of 
relief might also be conveniently ar- 
ranged. 

Few callings demand twelve hours’ 
continuous service, with only two 
thirty-minute breaks. 

The question is open and is worthy 
of discussion. 





THE CANADIAN NURSE 


II 


By LILLIAN G. ARCHIBALD, Registrar, Vancouver Nurses’ Directory, Vancouver, B.C. 


A successful registry should be a 
forceful, business-like organisation in 
which the nurses, doctors and public 
have confidence; one which knows the 
needs of the community within its 
area, and is in a position to fill the 
ealls quickly and_ satisfactorily, 
whether these calls are for the home 
or any of the nursing lines. 

Nursing service is world-wide. It is 
indispensible in ali its branches. The 
private duty nurse can make her 
standing with the doctors and the 
community as great as she wishes. 
True, it is the doctor who directs the 
nursing care of his patient. He is 
legally responsible for the outcome 
of the case, and therefore very natur- 
ally much concerned about the care of 
the patient, but the nurse is allowed 
great freedom and responsibility. She 
has been ‘described as being ‘‘the doc- 
tor’s eyes, ears and mind while he is 
absent.’’ 


All physicians and surgeons are 
emphasizing more and more the de- 
mand for young women of good social 


and intellectual background, with 
high principles and thorough training 
and experience in every line of nurs- 
ing. The private duty nurse is not a 
specialist, she is a general practitioner 
of a profession, ready to step in and 
take control of any situation. In or- 
der to do this she must be informed 
of the latest forms of nursing tech- 
nique, their application, ete., and she 
must be able to devise ways and 
means to carry out their procedure 
without the aid of special mechanical 
apparatus. 


In her position she will be required 
to answer many questions ; some bear- 
ing on her patient, others very often 
on popular health education, for the 
nurse seems to be the source from 
which relatives and friends obtain 
first-hand information on this subject. 
Therefore, she requires to be best in- 
formed in her professional knowledge. 

No other profession, not even that 
of teacher or clergy, touches human 


experience in quite the same intimate 
way nor presents the same opportun- 
ity for usefulness or helpfulness. Be- 
cause a nurse’s work often lies with 
the wrecks and failures in life, it is 
necessary that she be a person of the 
highest type. Home to most people is 
a sacred place; whatever its ‘‘skele- 
tons’’ they must not be broadcast to 
the world. 


A nurse must be mentally alert and 
intelligently concerned about her pa- 


_tient’s welfare. She should make her- 


self so indispensable that the person 
of moderate means would rather 
mortgage his home than do without 
her when a member of the family is 
critically ill. Good nursing is the same 
in all places. It has only to be adapt- 
ed to circumstances. A sense of 
humour and a correct mental per- 
spective will carry patient and nurse 
alike far on the road to happiness. 


There is another type of nurse that 
all well-conducted registries should be 
in a position to supply. One who does 
not require the long and difficult 
training of the graduate nurse. This 
is the practical or undergraduate 
nurse. We all know that many cannot 
afford to engage a graduate nurse. 
These have the district nurse for 
skilled treatment and employ a prac- 
tical nurse in a general way. 


These practical nurses should have 
a registry of their own, under the 
control of the graduate nurses asso- 
ciation. They need never be confused 
with the graduate, because the work 
they do is not what the well-trained 
graduate should do. They would be 
required to give satisfactory refer- 
ences as to character and ability to 
do the class of work for which they 
register. They number among their 
ranks some with part training, who 
for some reason had to sever connec- 
tion with the training school before 
graduating, and the majority without 
any training other than that furnish- 
ed in homes. A careful classification, 
and the keeping of a close record of 
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their work, are necessary. When a 
nurse does not do good work the regis- 
try very soon knows of it. With the 
registry for practical nurses under 
the control of the graduate nurses 
association, the graduate uniform 
would not be in so much danger of 
.being worn by those who are not en- 
titled to wear it; also the graduate’s 
fee would not be charged. 


This particular registry does not 
register practical nurses. Some years 
ago they applied to us to register, but 
unfortunately we refused their re- 
quest. Now we know that we could be 
of greater service to the community 
if we had a good class of women to 
step in when the graduate has left, 
on chronic cases, or where the nurse 
must also do the house work. That 
there is a need for them and that they 
should be under the control of the 
graduate association is beyond doubt. 
With this control a reliable class of 
‘*follow-up’’ nurse would be available. 


With the advent of ten-hour duty 
for private duty nurses, the difficulty 
of obtaining night nurses will not be 
so great. Going on duty at 8 or 9 p.m. 
and coming off at 6 or 7 a.m., as the 
case may be, is quite different from 
the old custom of twelve-hour duty, 
which usually meant fourteen hours 
from the time the nurse left her room 
until her return. 


It is of great assistance to have the 
nurses classified as to whether they 
will take day or night duty. If a 
-dearth of night nurses occurs, an ap- 
peal to their sense of duty to serve 
others always brings a good response. 
When a nurse registers against night 
duty a good reason should be given. 
It will often be found that her sleep- 
ing quarters are hot, noisy, or in some 
way uncomfortable for day-time 
sleeping; or that her health will not 


permit. Night is the natural time for 
sleeping, and many cannot stand long 
stretches of night duty. When two 
nurses are on a long case, the night 
and day duty should be alternated. 
Otherwise the night nurse is often 
put to the expense of a vacation, per- 
haps at an inconvenient time. 


It is rather curious that often when 
a nurse is on call for ‘‘days only,’’ 
she is the one selected by the doctor 
for night duty. There may be many 
others on call for night, but he must 
have this particular one, and unless 
the registrar is in a position to give 
a satisfactory reason for her not tak- 
ing night duty there is trouble. On 
the other hand, if a legitimate reason 
is advanced, the situation is saved, for 
the doctor usually has the welfare of 
the nurse at heart. 


In the smaller hospitals in this pro- 
vince day and night duty is alter- 
nated. Sometimes one month night 
and two months day, or one month 
night and one day, or a change is 
made every two weeks, depending on 
the size of the hospital and staff. In 
these hospitals there is no difficulty 
in obtaining night nurses, but where 
the night duty is permanent there is 
great difficulty. 

Some of our private hospitals 
have an eight-hour system which is 
very satisfactory. In the larger hospi- 
tals the night supervisors have two 
hours off each night and one whole 
night a week. Twelve-hour periods on 
duty are quite unnecessary, and could 
in every case be avoided if the execu- 
tives in control would take the trouble 
to work out a new schedule. Long 
hours leave no margin for mental or 
physical recreation of even the sim- 
plest type. They have a tendency to 
wear the fine edge from the patience 
and rasp the disposition of even the 
best of temperament. 
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Hourly 


By E. HENRIETTA 


Hourly nursing is one of the more 
recent branches of the nursing ser- 
vice entirely separate, as far as our 
special group is concerned, from the 
organised branches of visiting nurs- 
ing, and at present is being carried 
on in Toronto by some three or four 
graduate nurses from Toronto schools 
of nursing. 

This type of nursing has been en- 
gaged in by various individual mem- 
bers of the nursing profession, each 
continuing until such time as she 
grew tired of the work or until there 
was no longer any demand for her 
services; or possibly in some cases the 
nurse would decide that since there 
was no assurance of a regular salary 
as in the cases of those doing institu- 
tional work, the remuneration receiv- 
ed for hourly nursing was insuffi- 
cient. It might be stated here that 
this scheme of nursing has provided 
part-time employment, with its ac- 
companying fees, however small, for 
many nurses unable, for various rea- 
sons, to engage in any other occupa- 
tion. 

The writer felt that there was a 
very large field in Toronto for such 
a nursing service, and in 1923 gave 
up private duty nursing to devote her 
entire time to the establishing of an 
efficient service for those who do not 
require the continual care of the pri- 
vate duty nurse; for those who have 
inadequate accommodation for nurses 
in their homes, and for those of lim- 
ited, as well as those of unlimited, 
means. 

Hourly nursing has been for many 
years a much felt want, and in the 
majority of homes visited by the 
writer in the past six years the pa- 
tients as well as relatives have not 
only been delighted with the idea but 
entirely unaware previously of such a 
service being available. Whether or 
not hourly nursing is to be a success 
rests with the amount of advertising 
the scheme receives. In the past the 
only advertising it has had has been 
received through the co-operation of 


Nursing 


DAVIDSON, Toronto 


the patients, doctors, nurses, and the 
registry for nurses. 


There are, at present, four graduate 
nurses in this one particular group, 
of which the writer is the senior mem- 
ber, doing hourly nursing. All four 
members are fully qualified graduate 
nurses, and it is through the untiring 
energy, time and money spent by each 
individual member that hourly nurs- 
ing has met with the measure of suc- 
cess it has so far received. One feels 
amply repaid for all effort expended 
in furthering so good a cause, even 
though at times the remuneration is 
not equal to that of other branches 
of the profession. 


The work itself has been most in- 
teresting and is steadily gaining fa- 
vour with the people, but there is one 
drawback to our advancement, and 
that is lack of advertising, which we 
are averse to doing through the usual 
channel, the press; therefore we must 
rely on the members of the nursing 
profession, the doctors, the registry, 
and last but not least, our patients, 
who are really the best judges of the 
manifold advantages of this system, 
and the solving of financial difficulties 
which today is a very great considera- 
tion with the majority of people. 

In many cases a patient needs only 
a bath and a surgical dressing done, 
an enema given, a bladder irrigated, 
or some similar attention requiring 
possibly not more than one hour, so 
the question has been asked: ‘Why 
should any patient, whether rich or 
poor, be obliged to engage a nurse for 
twelve or twenty-four hour duty to 
do one hour’s work when it could be 
done by an hourly nurse?”’ 


The fees at present are one dollar 
and a half an hour for the first hour 
and one dollar for each succeeding 
hour from the time of entry into the 
home until departure. 


Our work has taken us into the 
very nicest of homes, and always we 
find the patients satisfied and appre- 
ciative, so much so that some chronic 
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eases have been administered to for 
- periods of two to three years, which 
speaks well for the service. One dear 
old lady said that we had been a god- 
send to her, and invariably when 
called to a new case we are told: ‘‘I 
was so surprised to know that I could 
get such nurses for I never heard of 
‘you before.’’ This once again shows 
that the success of hourly nursing de- 
pends to a great extent on the adver- 
tising it receives and whether or not 
the patients and doctors take advant- 
age of it; but, strange to say, many 
of the doctors are not yet aware of 
such a service being in existence. 
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It is to be hoped that the hourly 
nurses will have the co-operation of 
all other nurses, who so often, when 
their services are no longer needed, 
could recommend one of this group 
who would be capable of rendering all 
necessary care; and by doing this 
they would be helping not only the 
patient, but also the hourly nurses 
who are endeavouring to establish a 
much needed branch of nursing. The 
hourly nurses frequently are obliged 
to recommend the calling in of a spec- 
ial duty nurse, and never hesitate to 
do so, so let us all practice the Golden 
Rule. 


How to Provide an Adequate Number of Nurses for Night Duty 
By ANNIE TAYLOR, Toronto 


One of the many problems agitat- 
ing the nurses’ registries today is the 
question of providing enough nurses 
for night duty in hospitals and pri- 
vate homes. 

When a nurse graduates she likes 
to think that she is a free agent and 
can choose and plan her life-work as 
she wishes, which in a sense is true, 
if she only cares to please herself. 

Night duty is the most difficult part 
of private duty work—the long hours 
of the night—sometimes not so much 
actual physical work as the constant 
watching beside a critically ill or dy- 
ing patient, with anxious relatives 
near, which is more of a strain on 
body and nerves than a case where a 
nurse works every minute and can 
see results. 

A nurse often finds herself in a 
cold, uncomfortable house; no com- 
forts and not even at attractive mid- 
night meal prepared or left ready for 
her. Then there are nurses who can- 
not sleep in daytime, and when one 
lives on a busy street, outside noises 
disturb their rest. But as a rule night 
cases are not long, and if they are, 
why not have the nurses change duty, 
say every two weeks, so that each one 
shares the night duty? 

When a nurse registers for day or 
night duty, why is she invariably 
called for night duty? We all have to 
do our share of it while in training: 
the registry has its rules which we 


have to obey, why not add a rule that 
each nurse should take a certain num- 
ber of night cases during the year? 

There are advantages in night duty. 
When a nurse has not so much actual 
nursing to do, and when the patient 
sleeps, there is time for study and 
introspection and reading. When she 
leaves her case in the morning she 
can have a walk in the fresh air, get 
some sleep, and at least every other 
day go out in the afternoon to some 
entertainment, and so return to duty 
refreshed and able to bring something 
in to her patient to cheer and en- 
courage him. 

I think the night nurse’s hours 
should be shortened. If the day nurse 
goes off duty at 7 p.m., the patient, 
if not very ill, could manage with 
ward nurses if in the hospital, or 
care by the family if in the home, for 
two hours. The night nurse could 
come on duty at 9 p.m. and go off 
duty at 7 a.m., putting in ten hours 
and charging accordingly. 

This might make night duty more 
attractive. A nurse can surely obtain 
enough evening amusement between 
eases to allow some sacrifice on her 
part during a night duty case. Then, 
it should be some satisfaction to a 
nurse to know that she is helping the 
registry solve this problem and also 
taking some part of the burden from 
the nurses who have to take on so 
much night duty. 
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Bepariment of Public Gealth Nursing 


National Convener of Publication Committee, Public Health Section, 


Nutrition Work with the Victorian Order of Nurses 


By MARJORIE BELL 


The Appointment of a Nutrition 
' Worker 

The nurses of the Victorian Order 
know our Canadian homes better than 
any other group of people. They see 
constantly the wasteful buying, poor 
cooking, and bad food habits which 
science is pointing to as one of the 
chief causes of ill health and suffering. 
Thus it is. not surprising that a 
nutrition worker should be appointed 
to their staff. 


The Central Board of the Victorian 
Order for Canada began to experiment 
by attaching a worker to their office 
for five months, and lending her to the 
branch offices of Montreal and Toronto 
to demonstrate what could be done. 
In October, 1929, Montreal made the 
appointment permanent for their office. 


Staff Education 


With a large group of nurses such 
as there is in Montreal, where hundrede 
of homes are visited each month, ons 
nutrition worker can act only in an 
advisory capacity. The bulk of the 
teaching must be done by the nurses 
themselves. One day a week is spent 
in each of the branch offices and time 
allowed for individual conferences with 
the nurses on the special problems 
of their families and districts. In the 
beginning, the weekly staff conferences 
were taken for a definite series of talks 
on nutrition, and all during the year 
various phases that seemed to need 
stressing have been brought to the 
nurses attention in this way. 


Ante-Natal Visits 


Adequate ante-natal diet is essential 
for the well-formed body, good teeth 
and health of a child, and for the 
protection of the mother’s own re- 
serves. As the responsibility for in- 
struction during this period is carried 
largely by the Victorian Order of 
Nurses, it was thought that the 


nutritionist should give most of her 
attention to that branch of the work. 
The nurses refer all cases where they 
feel there is a likelihood of co-operation. 
Visits are made if possible to all the 
primiparas and to the multiparas 
where there are dietary complications. 


Ante-Natal Classes 


Ante-natal classes are held in each 
office. This group teaching saves 
much time and brings good results. 
The nutrition worker takes one or two 
classes in each series, and also has 
tried the experiment of serving at the 
end of each class some dish that she 
would like brought into frequent use 
in the homes. The recipe is given 
with it to take away. 

Habit Training 

Mothers may be quite willing to buy 
and cook food properly but are 
unequal to teaching their children to 
eat it when it is cooked. The task 
of changing well-established food likes 
and dislikes or the attitude of the 
child and mother to feeding is no 
easy one. Much trouble may be 
saved if young mothers are told of 
the difficulties they may expect and 
have explained to them the best 
known methods of building up good 
food habits. 


Budgetting 
Though the ante-natal period is 
most stressed, the family in general 


cannot be entirely neglected. Budget- 
ting has featured largely during the 
whole year. More and more it seems 
the one practical way of dealing with 
the family diet. By the mother 
keeping a record of what she buys, 
you find out exactly what the family 
is eating and can then help to correct 
the faults. A valuable amount of 
accurate information on standards of 
living with regard to food is also 
collected. 
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Demonstrations 

During the winter a series of de- 
monstrations were given to the practi- 
cal women who do the housekeeping 
in the homes when the mother is ill. 
It is hoped, as a result, to improve 
the nutrition given to the patient, and 
- also show her a better method of 
feeding her family when she returns 
to her duties. 

Student Nurses 

Nurses are sent to Montreal from 
the Central Office at Ottawa, to re- 
ceive a special three-months’ training 
with the Victorian Order. The nutrition 
worker has six classes with each 
group. The opportunity, through 
these nurses, to increase the teaching 
of nutrition in other parts of Canada 
makes the classes especially interesting. 

Outside Co-operation 

The regular activities of the nutrition 
worker are frequently interrupted by 
interesting and worth while digres- 
sions. Talks are given to various 
organisations and advice sought by 
other social agencies. Last winter the 
worker was allowed time to give a 
course of lectures to the students of 
Public Health at the School for Gradu- 
ate Nurses of McGill University. 

At the request of Dr. Grant Fleming, 
Director of the Department of Public 


SCHOLARSHIPS AWARDED 

The Graduate Nurses Association 
of British Columbia, having decided 
at its annual meeting to present two 
scholarships of the value of five hun- 
dred dollars each to suitable appli- 
eants who fulfilled the conditions, 
has arrived at a decision through its 
Council which acted as Scholarship 
Committee. It was very gratifying 
to the committee to receive such a 
large number of applications—40 in 
all—and after careful consideration 
scholarships were granted to: 

Miss Annie F. Baird, graduate of 
the Vancouver General Hospital, who 
wishes to take the Public Health 
Nursing course at the University of 
British Columbia. 

Miss Nettie Burgess Little, gradu- 


Health and Preventive Medicine, at 
McGill University, the Director of the 
Diet Dispensary and the Nutrition 
Workers of the Child Welfare, and 
the Victorian Order are compiling 
recipes for a cook book which will be 
especially adapted to moderate in- 
comes and good nutritional teaching. 
To do constructive work in homes one 
must satisfactorily replace the foods 
the family are accustomed to. This 
book will fill a long felt need. 

While many of the results are 
discouraging, often some case will 
seem to justify the whole, and one 
marvels at the earnestness with which 
a busy woman will reconstruct her 
methods, and enthusiastically pass 
them on to her neighbours. A mother 
of six even mailed her new recipes to 
friends and relatives outside the city. 

The nurses enter homes of all 
classes of people which gives a splendid 
opportunity for teaching. A_nu- 
tritionist is needed to keep her subject 
constantly before them and up to 
date. She should act mainly as a 
consultant, suggesting methods suitable 
to different types, and collecting a 
useful supply of literature, posters, 
etc. As the nurses develop their own 
teaching, more time is spent by the 
nutritionist in conferences and less in 
visiting. 


ate of the Royal Columbian Hospital, 
New Westminster, who wishes to take 
a course in Teaching and Supervision 
at McGill University, Montreal, Que. 


MISS E. SMELLIE HONOURED 

Miss Elizabeth L. Smellie, Chief 
Superintendent of Nurses, Victorian 
Order of Nurses in Canada, recently 
returned to Ottawa after several 
months spent abroad. While the guest 
of Lord and Lady Aberdeen in Scot- 
land, Miss Smellie had the honour of 
being presented to Their Majesties, 
King George and Queen Mary when 
the royal train stopped at Aberdeen 
en route to the North. Miss Smellie 
reports that both the King and Queen 
showed by the questions they asked 
their interest in nursing in Canada. 
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Reports Federated Associations 
Presented at Biennial Meeting, 1930, Canadian Nurses Association 


Brandon Graduate Nurses Association 


On May 2ist, 1929, a meeting of the 
Executive of the Association was held to 
arrange a programme of procedure for the 

ear. 

. It was decided to arrange the Association 
into groups, each to be responsible for one 
meeting. The groups were as follows: 

Brandon General Hospital. 

Private Duty Section. 

Mental Hospital. 

Doctors’ Wives. 

Married Nurses. 

Downtown Nurses. 
This arrangement proved satisfactory in 
every way, bringing out a great deal of in- 
terest that was otherwise dormant. 

Miss Bergmann, Child Welfare representa- 
tive, having been transferred, Mrs. Darrach 
carried on her work until the January 
meeting, when Miss Houston was appointed 
to represent the Association. 

On December 7th, 1929, a resolution was 
put forth by the Private Duty Section, 
favouring the adoption of the Winnipeg 
Directory Schedules, the said resolution being 
adopted by the Association on January 7th, 
1930. Donations were sent to the Children’s 
Aid and Child Welfare. 

The choosing of nominees for office in the 
Canadian Nurses Association proved difficult. 
These’ difficulties were reported to the 
Executive Secretary. 


(Sgd.) Atice Prerce, Secretary. 


Brantford General Hospital Alumnae 


There have been twenty-four regular 
meetings and six special meetings held since 
1928. 

Five members have been made Life Mem- 
bers of the Association. 

The Florence Nightingale Nurses’ Associa- 
tion was entertained at two bridge and 
euchre parties. 

The “Blanche Neff Ward.” in the Private 
Wing, endowed by the Alumnae, was re- 
decorated by the Association. 

A Ccnvener on Archives Committee was 
appointed to obtain all possible names and 
addresses of past graduates of the Brantford 
General Hospital Training School for Nurses. 

The Constitution and By-laws were revised. 

Eleven-hour duty was started in March, 
1930, for the Private Duty Nurses. 

(Sgd.) Hrtpa D. Morr, Secy.-Treas. 


Edmonton Graduate Nurses Association 


Current problems of interest to nurses were 
discussed by well-informed speakers at 
several monthly meetings. 

The Constitution and By-laws were 
amended and printed and plans worked out 
whereby the younger graduates might be- 
come interested in nursing politics and the 
national nursing journal. 


The Association has become a corporate 
member of the local branch of the League of 
Nations in Canada Society. 

The earlier part of 1929 was devoted 
chiefly to discussions relative to arrangements, 
etc., for the I.C.N. Congress. The Associa- 
tion was well represunted at the Congress; 
these members brought back not only facts, 
figures and word pictures of what took place, 
but some of the atmosphere of international 
friendliness and goodwill, and also some of the 
spirit of helpfulness and understanding of 
mutual problems which were so apparent 
throughout the many meetings and dis- 
cussions. 

In November, 1929, when the joint meeting 
of the Alberta Hospital Association and the 
Registered Nurses Association of Alberta 
was held in Edmonton, members of the As- 
sociation were hostesses at a largely attended 
luncheon. 


(Sgd.) Curistrva Davipson, Secretary. 


The Medicine Hat Graduate Nurses 
Association 

The regular meeting of the Association 
was held each month at the home of a 
married member, with the exception of the 
two summer months, with a fairly good 
attendance at each meeting. The business 
sessions were followed by a social hour of 
bridge, and refreshments served by the hos- 
tess. At several meetings papers were read. 

A garden party, tea and bridge parties have 
been given to augment the funds. 

Contributions have been made each year 
to the Children’s Shelter, The Hospital Aid 
Society, and in 1929 to the Entertainment 
Committee of the International Council of 
Nurses. 

The Association was represented at the 
International Congress of Nurses at Montreal. 
Members in good standing, twenty-eight. 

(Sgd.) M. E. Hagerman, Secretary. 


Montreal Graduate Nurses Association 

The past year has been a most successful 
one, the membership being increased to 891, 
a net increase of 62 over 1928, and also the 
largest since the inception of the Association. 

The general meetings were held in January, 
April, October and December. 

The annual meeting in January replaces 
the general meeting which is held on the 
second Tuesday of the month. 

The outstanding events of the programme 
were: illustrated lectures on medical diseases; 
cultural subjects and entertainments. 

- The Griffintown Club was assisted with the 
programme by the nurses from the various 
hospitals, and the Saturday “at homes” 
were, as usual, well attended. 

All members participated in the pre- 
parations for the I.C.N. Congress, 1929. 


(Sgd.) E. MacKay, Secy.-Treas. 
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Vancouver Graduate Nurses 
Association 

The activities of the Vancouver Graduate 
Nurses Association through the session of 
1928 to the present date were mostly lectures 
which were given once a month by prominent 
doctors and members of the community on 
subjects which were of interest to nurses, 
either in their own profession or in matters 
_ which were agitating the mind of the general 
public. 

A fund was raised for a memorial to the 
late Dr. Cummings; the memorial is a bed 
in the Crippled Children’s Hospital. 

Members of the Vancouver Graduate 
Nurses Association have also shown. a great 
deal of interest in the City Creche, which is 
very much indebted to them for advance- 
ments in education and recreation for the 
children. 

During the present year.the Vancouver 
Nurses have introduced the 10-hour day 
for private duty nurses which, after a great 
deal of discussion both with the Hospital 
authorities and the medical profession, is 
now in effect and appears to be approved by 
patients and doctors. 

Dr. Weir, the Director of the Survey of 
Nursing Education, issued his questionnaire 
to the nurses of the Association; from in- 
formation available it seems that the ma- 
jority of these questionnaires were completed 
and returned promptly to the Director of the 
Survey, and we think that a great many of 
them have answered and returned their 
copies to his office. 

Several other small activities were organ- 
ised by the Association for maintaining the 
flower fund for sick nurses. 

(Sgd.) Marcaret DuFFIELD, President. 


Hamilton General Hospital Alumnae 

Members in good standing, all of whom are 
subscribers to ““The Canadian Nurse,’’ 345. 

Representation of Association: one to 
Biennial Meeting, C.N.A., 1928 and 1930, 
and three delegates to each annual meeting, 
R.N.A.O. 

Every effort has been made to arouse 
interest in the National Survey of Nursing. 

A central registry is managed by a com- 
. mittee from the Alumnae. 

A large amount of money is raised yearly 
for the carrying on of a Mutual Benefit 
Association, providing financial assistance to 
sick nurses, graduates of this Hospital. 

Regular monthly business meetings are 
held and many social functions also. 


Montreal General Hospital Alumnae 

Eight general meetings were held annually 
with an average attendance of 82. 

A number of important amendments were 
made to the By-laws. 

The Sick Nurses Benefit Fund has proved 
very beneficial to sick members. It has been 
decided that by 1931 it shall be necessary to 
increase annual dues in order to provide 
hospital care for members who are ill. The 

resent arrangement permits a member to 
Soe two months hospital care free. 
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The Private Duty Section has been study- 
ing hourly nursing and ten-hour duty. This 
section entertained 400 private duty nurses 
at tea during the I.C.N. Congress, while the 
Alumnae held a reception for members of the 
Grand Council I.C.N. and other overseas 
nurses who arrived early for the Congress. 

Instructive ad on nursing and 
several cultural subjects are enjoyed each 


year. 
The present membership is 507. 
(Sgd.) Lorrre Urqunart, Secy.-Treas. 


Western Hospital, Montreal, Nurses 
Alumnae Association 

The Alumnae was responsible for the 
editing of “The History of the Western 
Hospital,” this book being completed in 1929. 

A scholarship of $250.00 to McGill School 
for graduate nurses was given to Miss 
Vernie Kerr, Class of 1926. 

A number of the nurses attending the 
International Congress of Nurses, held in 
Montreal, in July, 1929, were entertained at 
a tea given in the Nurses Home. 

The Annual Alumnae Dinner was held at 
the Ritz-Carlton Hotel on April 24th, 1929. 

In December, 1928, a sale of work was held 
in the Nurses Home, at which the sum of 
$543.09 was realised, and in November, 1929, 
the sum of $470.10 was raised in the same way. 

The amount of Sick Benefit paid during the 
year 1929, $254.75; and during 1929, $202.50. 

Average attendance at monthly meetings, 
12. 

(Sgd.) Onea McCruppen, Secretary. 


Niagara Falls General Hospital Alumnae 


The Alumnae entertained each Graduating 
Class at a banquet, and was hostess to. 
District No. 4, R.N.A.O., in quarterly 
meeting. 

The Alumnae room in the General Hos- 
pital was redecorated. 

Contribution was made towards the I.C.N. 
Congress Fund, and a representative to the 
Congress was sent by the Association. 

(Sgd.) V. Exuiort, Secretary. 


Lady Stanley Institute Alumnae 

Activities included— 

Sending a delegate to the annual provincial 
meeting. 

Assisting with entertainment for members 
of the Grand Council, I.C.N., on July 3rd 
1929, and contributing to the Congress Fund. 

Donations made to several local charities, 
a wreath placed on the Cenotaph on Armistice 
Day, Christmas cheer and flowers sent to 
sick and bereaved members. 

Funds raised by holding a rummage sale 
and several bridge parties. 

Quarterly reports of activities were printed 
and sent to out of town members, and a dinner 
and bridge is held annually for the members. 

Interest and attendance at regular meetings 
have increased since these meetings have been 
held in the homes of the members. 


(Sgd.) O. B. Sxucs, Secretary. 
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St. Boniface Hospital Alumnae 
Association. 


Donation of General Proficiency Medal to 
the yearly graduating class of the training 
school. 

The monthly meetings were favoured with 
speakers on subjects relating to nursing, 
medical art and literature, and also practical 
demonstrations on social service and public 
health work were given. 

The individual professional services ren- 
dered where needed, among those unable to 
financially share the same, are noted among 
our members. 


(Sgd.) ExLen Farre t, Secretary 


Toronto General Hospital Alumnae 


Activities of the Association during the 
period 1928-1930 may be placed under the 
following headings: 


THE ASSOCIATION 


1. The first News Letter of the Association 
was prepared and distributed. 


BOOKS RECEIVED 


Handbook of Pediatric Procedures, by 
Francis Scott Smyth, M-A., M.D., and 
Edith I. M. Irvine-Jones, M.B., Ch.B. 
This textbook is published to meet the 
demand for brief descriptions of methods 
for the study and treatment of disease in 
Children. Published by the MacMillan 
Company of Canada, Toronto. Price 


$2.75. 


The Principles and Practice of Hygiene, 
by Dean Franklin Smiley, A.B., M.D. 
Adrian Gordon Gould, Ph. B., M. D., and 
Elizabeth Melby, M.A., R.N. Published 
by the MacMillan Company of Canada, 
Toronto. Price $2.75. 


National Health Publication, No. 61: 
“Keep Him Well’’, a leaflet in two parts. 
The first deals with the prevention of in- 
fantile paralysis, and the second describes 
treatment which may cure disablement 
and prevent deformity. 


National Health Publication, No. 43: 
“Rickets, Prevention and Cure,’’ in 
which the cause, signs of, prevention and 
treatment are described in a concise manner 
in an attractive leaflet. 


Copies of these publications (English and 
French) can be obtained upon request from 
The Deputy Minister, Department of Pen- 
sions and National Health, The Elgin 
Building, Ottawa, Ont. 
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2. The number of general meetings was 
reduced, the business of the Association 
being dealt with chiefly at meetings of the 
Executive Committee. 

3. An instructive course of lectures was 
arranged. 

4. The constitution was revised. 


Tue ScuHoo. 


1. The graduating class is entertained each 
year at an Alumnae dinner. 

2. An annual prize is awarded for competi- 
tion in intermediate class. 


Our Own MEMBERS 


1. One of the members was given a life 
membership in the Alumnae. 
2. Ascholarship was awarded for 1929-1930. 
3. Sick members were visited. 
4. Nurses in foreign fields were written to. 
PROFESSIONAL 


1. A payment of $680.00 was made to- 
ward the expenses of the International 
Congress of Nurses. 


(Sgd.) Jean MacGreoor, Secretary. 


REGISTRATION of NURSES 


Province of Ontario 


EXAMINATION 
ANNOUNCEMENT 


An examination for the Regis- 
tration of Nurses in the Province 
of Ontario will be held in Novem- 
ber. 


enevenenesevtnensectesnnenepensceneoynenenenevenenavepesenenenenenenpvenenectonsavnpenevensueensenennsenecespesenenent 
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Application forms, information 
regarding subjects of examina- 
tion, and general information re- 
lating thereto may be had upon 
written application to 


MISS A. M. MUNN, Reg.N., 
Parliament Bldgs., Toronto 


envenneneensernent 
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News Notes 


MANITOBA 


Branpon:, The Brandon Graduate Nurses 
* Association entertained at dinner at the 
Cecil Hotel, in honour of Mrs. Baragar and 
Miss D. Cannon. Following the dinner 
Mrs. Pierce presented Mrs. Baragar with a 
lovely silver dish as a slight token of the love 
and good wishes of her friends. Miss D. 
Cannon, who leaves soon to assume new 
duties in Toronto, was presented with a leather 
purse, the presentation being made by Miss 
I. Fargie, one of her classmates. 

The medical fraternity and staff of the 
Brandon Mental Hospital gathered together 
to honour Dr. and Mrs. A. C. Baragar, when 
farewells and best wishes were extended to 
the departing superintendent and his wife. 
As a memento of happy years spent together 
and a tangible form of regard, the staff 
presented Mrs. Baragar with a_ beautiful 
silver serving tray. Following an enjoyable 
musical programme, luncheon was served, 
and the evening brought to a close with danc- 
ing. 

Miss J. Anderson, of the Mental Hospita 
Staff, has returned from an extended trip 
abroad. While on the continent Miss 
Anderson visited Oberammergau to witness 
the Passion Play. 


Winnirec: It was with sincere regret the 
nurses of Winnipeg and Manitoba received 
the announcement of Miss Jessie E. Grant’s 
resignation as Superintendent of Nurses, 
Winnipeg General Hospital School of Nurs- 
ing. Since coming to the Province, over four 
years ago, Miss Grant took an active part 
in nursing education affairs, as Chairman of 
the Nursing Education Section and Member 
of the Board of Directors, Manitoba As- 
sociation of Registered Nurses and Member 
of the Board of Examiners for the Registra- 
tion of Nurses. From January, 1929, to 
June, 1930, as Vice-Chairman of the National 
Nursing Education Section, Miss Grant was 
Acting Chairman. Under her direction the 
M.A.R.N. were able to have published a 
Minimum Curriculum for Approved Schools 
of Nursing in the Province of Manitoba. 
Previous to her departure on September Ist, 
a number of social affairs were held in Miss 
Grant’s honour. Among these was a luncheon 
by the Board of Directors, M.A.R.N., when 
the presentation of a beautifully mounted 
Parker Pen was made. The members of 
the Faculty of the School of Nursing, Winni- 
peg General Hospital, entertained at dinner 
at the Royal Alexandra Hotel, following 
which a presentation, on behalf of the 
student nurses and staff was made during a 
social hour at the Nurses Residence. Ex- 
pressions of regret on Miss Grant’s leaving 
were accompanied ‘with the gift of a complete 


silver toilet set in Lady Hamilton design. 
The best wishes of her students, faculty 
members and all other nurses are offered to 
Miss Grant in her future undertakings. 

GENERAL HospiraL, WINNIPEG: Miss 
Mildred Reid (1924, and School for Graduate 
Nurses, McGill University, 1926), who for 
the past four years has been Science Instructor 
for Nurses, Winnipeg General Hospital, 
on October Ist joined the Bacteriological 
Staff of the Manitoba Medical College. 

Miss Eleanor Martin (1929), has accepted 
a position on the staff at the hospital at 
Cold Lake, Alta., where Miss N. J. Bullock 
(1911), is matron. Miss Mabel Davidson 
(1927), has accepted a position on the 
W.G.H. nursing ‘staff. Miss Mabel Stutter 
(1929), from Ford Hospital, Detroit, has 
been a recent visitor in Winnipeg. During 
the recent B.M.A. meeting held in Winnipeg, 
the following visited the city: Mrs. (Dr.) 
Harry Carson (Eva Taylor, 1920), of Pre- 
mier, B.C.; Mrs. (Dr.) Lewis Gryte (Ainslee 
Andrew, 1923), of Long Island, New York; 
Mrs. (Dr.) W. G. MePhail (Hilda Vance, 
1925), of Oyen, Alberta; Mrs. (Dr.) Lynn 
Gunn (Melrose King, 1925), of Fort Frances, 
Ontario; Mrs. (Dr.) W. Wright (Hazel 
Irons, 1925), of Grenora, N.D.; Mrs. (Dr.) 
Frank McGuire (Marion McInnes, 1925), 
of Inkster, N.D. 

To Miss Jessie Kerr (1921), deepest 
sympathy is extended on the death of her 


. mother. 


NEW BRUNSWICK 


CuipMAN Memoriat Hosprtat, St. Step- 
HEN’s: Miss Grace Moffat, Superintendent, 
after undergoing a successful operation, 
has gone to Montreal to recuperate. Miss 
Maida Baskin has presented the Hospital 
with a Chase Doll.. Miss Jessie Sanson, 
who has been doing private duty work in 
New York, spent the summer in New Bruns- 
wick. Miss Stella Gibbon, who has been a 
patient in the Hospital, has returned to her 
home. Miss Gertrude Hughes has returned 
from St. Agathe, Que., where she was a 
member of the staff at Laurentian Sanatorium, 
and has taken up private duty work in St. 
Stephen. Miss Loie Messereau was a 
member of the staff of the C.M.H. for the 
summer months. Miss Jennie Sinclair, an- 
esthetist, spent the month of September in 
Albert, N.B. Miss Annie Spinney, Techni- 
cian of the Physio-Therapy Department, has 
resigned. Her place will be filled by Miss 
Florence Orr, of St. Stephen, who until 
recently had charge of the Physio-Therapy 
Department of the Travellers’ Insurance 
Company in Buffalo. 
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ONTARIO 

Paid-up subscriptions to “The Canadian 
Nurse” for Ontario, in September, 1930, 
were 1,186. Eight less than in August, 1930. 

APPOINTMENTS 

Western Hosprrat, Toronto: Miss 
Gwladwen Jones (1927), Supervisor of 
Probationers’ practical work on Wards, 
Toronto Western Hospital. Miss Isobel 
Buckley (1928), Supervisor of Ward D, 
Toronto Western Hospital. Miss Marion 
Malloy (1927), relieving for three months at 
the T. Eaton Co., Toronto, on the Industrial 
Nursing Staff. 

GENERAL Hospitat, TORONTO: Ella 
Grant (1915), Research Department; Edith 
Smart (1929), to the Social Service Staff, 
Toronto General Hospital. 

GENERAL Hospital, BROCKVILLE: Misses 
Leila and Lillian Gibson (1929), to the staff 
of the hospital at West Hudson, Kearny, 
New Jersey. 

District 2 and 3 

GENERAL HospitaL, Woopstock: ‘The 
members of the Alumnae held a reception 
recently on the grounds of the Nurses 
Residence, in honour of Miss Frances Sharpe, 
who is retiring after twenty-nine years as 
Superintendent of Woodstock General Hos- 

ital. Miss Sharpe was the recipient of a 
beautiful wrist watch set with diamonds and 
sapphires. Many members from the United 
States were present for this occasion. 

District 4 

GeneERAL Hospitat, Hamitton: Miss 
Tobias (1909), and Miss Grace Chapman 
(1929), were in charge of the Auxiliary Camp 
for Convalescent Children at the Brant 
House during July and August. 

Miss Atkins (1926), and Misses E. J. 
Cooper and Constance Woodford (1927), 
were successful in the Summer Course (1930), 
for School Nurses at the University of 
Toronto. 

District 4 


GENERAL Hospitat, St. CATHERINES: The 
annual meeting of the Mack Training School 
Alumnae was held in the Leonard Nurses’ 
Home on Wednesday, September 3rd. Fol- 
lowing the business session election of officers 
for the coming year took place. Presenta- 
tions were sae to the superintendent, Mrs. 
Wright, and to the retiring president, Mrs. 
Chas. Hesburn, appreciation being expressed 
to the latter for her interest in the Alumnae 
during the past two years. Misses Kelman, 
Roberis, Lymburner, Brebner were out of 
town graduates present for this meeting. 
After the meeting refreshments were served. 

Miss Anna Mitchell (1930), has accepted 
a position as night supervisor in the St. 
Catherines.General Hospital. 

District 5 


Sr. Joun’s Hospitat, Toronto: At the 
annual graduation exercises of the School of 
Nursing, ten nurses received their diplomas, 
and the following awards were made: General 
Proficiency, donated by the Hospital, to 
Miss Fletherington; Dr. Shier’s prize for 
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Operating Room Technique, to Miss Evelyn 
Roberts; Miss Hiscock’s prize for Proficiency 
in Bedside Nursing, to Miss Nora Ford—a 
similar prize by Miss Morgan was awarded 
Miss Ham, of the Intermediate Class. The 
diplomas were presented by Rev. H. C. S. 
Morris, the Sisters’ Chaplain, and the prizes 
by Dr. Crawford Scadding. The customary 
church service was held several days pre- 
ceding graduation. Several social events 
were arranged in honour of the Class, among 
which was a Dinner Dance by the Alumnae. 


District 7 


GENERAL HospiTat, BrockviLtE: The 
annual graduation exercises of the Brockville 
General Hospital were held in the auditorium 
of the Collegiate Institute on June 10th, 
twelve nurses graduating. 


QUEBEC 


SHERBROOKE HosprTaL, SHERBROOKE: 
Miss Georgia Crawford has succeeded Miss 
Gallop as night supervisor. Misses Murray, 
Dearden and Foley spent their holidays 
camping in North Hatley. Unfortunately 
Miss Dearden was forced to leave camp to 
undergo an ane, and it is hoped that 
she will be able to be back to work soon. 
Miss Hilda Bernier has returned from a visit 
to friends in Toronto. Miss Work has left 
for the Western Coast, visiting points on the 
way. The trip will extend over eight weeks. 
Miss Ella Morrisette has returned from an 
extended motoring trip during which she 
visited Miss Moffat, Superintendent of the 
Chipman Memorial Hospital, St. Stephen’s, 
N.B., who was formerly Assistant Super- 
intendent of the Sherbrooke Hospital. 

Tue MontreAt GENERAL Hospirat: Miss 
Henriksson (1927), has resigned from her 
“oempecoe as Charge Nurse of Ward J, and 

as gone to New York. Miss M. I. McLeod 
(1930), succeeds Miss Henriksson. Miss A. 
Margaret McKay (1929), has given up her 
position in the Out Patients’ Department to 
take up Anaesthetics in the Operating Room, 
succeeding Miss Marion Ives (1924), who 
has resigned. Miss Theodora McDonald 
(1929), succeeds Miss McKay in the Out 
Patient’s Department. Miss Cruise (1929), 
has resigned from the Operating Room staff 
and is succeeded by Miss Reinauer (1929), 
Miss B. Noble (1929), succeeds Miss Reinauer 


as Charge Nurse on Ward L. Miss Eunice 
McDonald and Miss B. J. Smith (1930), are 


relieving on night duty. Miss Webster, 
Night Superintendent, is on leave of absence 
owing to the serious illness of her sister. 
Miss Mills (1928), has resigned from the 
teaching siaff and is leaving shortly for 
Havana, Cuba. Miss M. J. nnistoun 
(1929), succeeds Miss Mills. Miss McCosh 
(1926), has returned from Scotland and is in 
charge of Breheuer Rest, St. Agathe de 
Monts, P.Q. Miss Madeline Taylor (1924), 
who has been doing Victoria Order of Nurses 
work in Regina, has gone to Edmonton where 
she will be engaged in the same work. 
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SASKATCHEWAN 

Crry Hospitat, SAsKaToon: Miss Bessie 
Brown (1920), is leaving shortly to take a 
ee graduate course in Pediatrics at The 

abies Hospital, New York. Miss E. 
Ratcliffe (1926), has resi: 
Instructor of Nurses, an 
by Miss E. Amas (1923). 


C.A.M.N.S. 

Winnirec: Mrs. E. Greenwood (Nursing 
Sister Myrtle Jephson), who has _ been 
visiting relatives and friends in Winnipeg 
and Cookstown, N.D., for the past six 
weeks has returned to her home in Edmonton. 
Mrs. G. Parker (Nursing Sister Vaughan) 
was a visitor in town for a few days last 
month. Miss Margaret Cumming and Miss 
Jean McDonald who have been visiting 
friends in the City, have returned to New 
York. Miss Irene Barton, Deer Lodge 


ed her position as 
is being succeeded 
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Hospital staff, has returned from a two 
weeks, vacation spent at Victoria Beach. 
Miss A. McLeod, Deer Lodge Hospital staff, 
was a visitor in Brandon last month. 

A very interesting religious service was 
held on the grounds of the Parliament 
Buildings during the 98th Annual Meeting 
of the British Medical Association held in 
Winnipeg during August of this year. A 
group of twenty-three Nursing Sisters, 
representing the Nursing Sisters’ Club, 
attended this ceremony on August 26th. 
The Sisters wore the Army Service uniform 
and their decorations. Following the cere- 


mony the Sisters had tea at the Fort Garry 
Hotel, where they were joined by several 
of their fellow members. 

Nursing Sisters of District No. 10 learned 
with regret of the death on September 18th, 
of Major Wm. Robertson, Chaplain of the 
District for the past ten years. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 

CROSS—On June 20th, 1930, at Dryden, 
to Mr. and Mrs. Joseph Cross (Lucy M. 
Peters, Toronto General Hospital, 1924), 
a son. 

EARLY—On June 18th, 1930, at Toronto, 
to Mr. and Mrs. G. E. Early (Edith 
Jackson, The Wellesley Hospital, To- 
ronto, 1928), a son. 

FENTON—On August 16th, 1930, at To- 
ronto, to Mr. and Mrs. Charles Fenton 
(Marguerite Smithson, Toronto General 
Hospital, 1921), a son. 

GRAY—On August 19th, 1930, to Dr. and 
Mrs. Harris Gray (Mary Anderson, To- 
ronto General Hospital, 1925), a son. 

HAVERTY—On August 25, 1930, at 
Shaunavon, Sask., to Mr. and Mrs. H. E. 
Haverty (Mabel Stowe, McKellar Hvs- 
pital, Fort William, Ont.), a daughter. 

HUTTON—On September 8th, 1930, at 
Winnipeg, to Mr. and Mrs. Wm. Hutton 
(Velva Yerex, Winnipeg General Hos- 
pital, 1927), a son. 

JENSEN—On July 13, 1930, at Hamilton, 
to Mr. and Mrs. C. L. Jensen (Ina 
Mather, Hamilton General Hospital, 
1918), a daughter. 

JOHNSON—In August, at Toronto, to Mr. 
and Mrs. G. O. Johnson (Eleanor Mce- 
Kay, Toronto General Hospital, 1923), a 
daughter. 

JOHNSTON — Recently, at Hainsville, 
Ont., to Mr. and Mrs. Harvey Johnston 
(Ruby Feader, Cornwall General Hospi- 
tal, 1926), a daughter. 

KENNEDY—On June 19th, 1930, at To- 
ronto, to Mr. and Mrs. H. R. Kennedy 
(Marguerite Johnston, The Wellesley 
Hospital, Toronto, 1927), a son. 

LYONS—On August 18th, at Montreal, to 
Mr. and Mrs. E. L. Lyons (Anna Me- 
Kay, Montreal General Hospital, 1921), 
a daughter. : 


MacDONALD—On August 9th, 1930, at 
Toronto, to Dr. and Mrs. J. L. Mace- 
Donald (Miriam Smith, The Wellesley 
Hospital, Toronto, 1923), a son. 

MIDDLEBOW — In August, at Owen 
Sound, to Dr. and Mrs. J. Middlebow 
(Kaye Hamilton, Toronto General Hos- 
pital, 1926), a son. 

MILLER—On August 16th, 1930, at To- 
ronto, to Mr. and Mrs. Lawrence Miller 
(Jessie McDermid, Cornwall General 
Hospital, 1927), a son. 

SLOCOMBE—On August 2nd, 1930, at 
Port Dover, Ont., to Dr. and Mrs. Geo. 
W. Slocombe (Ida Maines, Toronto 
Western Hospital, 1923), of Selkirk, 
Ont., a son. 

TAYLOR—On August 2nd, 1930, at Saska- 
toon, to Mr. and Mrs. J. Taylor (Bessie 
Johnson, City Hospital, Saskatoon, 
1929), a son. 

WHITTLES—On July 22, 1930, at North 
Bay, Ont., to Mr. and Mrs. Whittles 
(Winnifred Smith, Montreal General 
Hospital, 1921), a daughter. 

MARRIAGES 

ANDERSON—WILLIAMS — On August 
30th, 1930, at Bradford, Ont., Alexandra 
Williams (The Wellesley Hospital, To- 
ronto, 1928), to Earle Anderson. 

ANNETT—DUNLOP—On June 16th, 1930, 
at Calgary, Ruby Dunlop (Winnipeg 
General Hospital, 1927), to Dr. Victor 
L. Annett. 

BOYD—LAMONT — In August, 1930, 
Phyllis Lamont (Toronto General Hos- 
pital, 1925), to W. D. Boyd. 

CAMPBELL—CLEE—On August 14th, 
1930, at Calgary, Alta., Gussie Clee 
(Winnipeg General Hospital, 1928), to 
Cecil A. Campbell. 

COMBE—SMITH—On September 4, 1930, 
at St. Catharines, Mary A. Smith (St. 
Catharines Hospital, 1926), to William 
R. Combe. 
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DOUPE—CHAFFEY—On June 7th, 1930, 
at Winnipeg, Frances Chaffey (Winnipeg 
General Hospital, 1926), to Sommerville 
Doupe. 

FALCONER—PATRICK — On September 
6th, 1930, Dorothy May Patrick (To- 
ronto General Hospital, 1928), to Dr. 
James Gilbert Falconer. 

GAUDIN—KERVIN—On September 6th, 
1930, Audrey Allen Kervin (Toronto 
General Hospital, 1929), to Dr. Francis 
Hugh Gaudin. 

HANNA—CLEMENS—On August 9th, 
1930, at Campbeliford, Ont., Miss Ger- 
aldine Clemens (The Wellesley Hospital, 
Toronto, 1928), to O. S. Hanna. 

HOLMES—KINGSBURY—On August 19, 
1930, at Rouleau, Sask., Verna Kings- 
bury (Winnipeg General Hospital, 1929), 
to Murray Holmes. 

KOONS—CA VERLEY—Reecently, at Bows- 
man River, Man., Alice Caverley (Win- 
nipeg General Hospital, 1928), to Her- 
man Koons. 

MATHEW—TREMAINE—On August 30, 
1930, at Montreal, Phyllis Tremaine 
(Montreal General Hospital, 1927), to 
L. E. Mathew, of London, Eng. 

MeCORQUODALE—CARMICHAEL — On 
June 26th, at Mitchell, Ont., Evelyn 
Carmichael (Woodstock General Hospi- 
tal, 1928), to Perey MeCorquodale, B.A., 
of London, Ont. 

McKAY—BISHOP—In July, 1930, at 
Perth, N.B., Alice Bishop (Chipman 
Memorial Hospital, St. Stephen), to Sey- 
mour McKay, of St. George, N.B. 

McTAGGART—DEFOE — On Septembcr 
6th, 1930, Hazel Defoe (Toronto Gen- 
eral Hospital) to Donald H. McTaggart. 

METCALFE—WALTON—On June 29th, 
1930, at Port Loring, Ont., Marjorie 
Walton (Toronto Western Hospital, 
1927), to Joseph M. Metcalfe. 

MILLET—CAMPBELL—On March 12th, 
1930, at Sherbrooke, Que., Margaret M. 
Campbell, of Asbestos, Que., to Ellis F. 
Millett. 

MURRAY—RAY—On August 19th, 1930, 
at Winnipeg, Cecelia Ray (Winnipeg 
General Hospital, 1924), to Wm. Mur- 
ray. 

O’BRIEN—SMELSER — On July 2nd, 
1939, at Hamilton, Leah Smelser (Ham- 
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ilton General Hospital, 1918), to Leo 
Joseph O’Brien. 

PARSON—TREFFRY — On June 16th, 
1930, at Otterville, Ont., Alice Treffry 
(Woodstock General Hospital, 1929), to 
Rev. P. Parson, of Walter Falls, Ont. 

RILEY—HARDING—On April 21st, 1930, 
at Sherbrooke, Que., Aimee Dorothy 
Harding to George Edward Riley, of 
Montreal. 

ROBERTSON—BUCHANAN — On July 
24th, 1930, at Sherbrooke, Que., Hen- 
rietta Buchanan to Rev. Dunean Robert- 
son, of Scotsville, Que. 

SAMPSON—LARMER — On September 
Ist, 1930, at Hargrave, Man., Eva Lar- 
mer (Winnipeg General Hospital, 1925), 
to Allan Sampson, of Winnipeg. 

SAWYER—LEWIS—On July 18th, 1930, 
at Hamilton, Gladys V. Lewis (Hamilton 
General Hospital, 1928), to Thomas 
Sawyer. 

SCHLEMMER—MILLER—On July 8th, 
1930, Sarah Alice Miller (Victoria Hos- 
pital, London, Ont., 1925), to Herbert 
Grant Schlemmer, of Detroit, Mich. 

SHERIDAN—IRWIN — On June 27th, 
1930, at Harlem, Ont., Veita Irwin 
(Brockville General Hospital, 1925), to 
Herman Sheridan, of Brockville. 

STAMFORD—CARL—On June 28th, 1930, 
at Brockville, Ont., Mabel Carl (Brock- 
ville General Hospital, 1928), to Harold 
Stamford. 

STEVENS—McMILLAN — On September 
6th, 1930, at Greenbank, Ont., Mabel R. 
MeMillan (Toronto Western Hospital, 
1925), to Arthur H. Stevens, B.S.A. 

SWAN—CHRISTIE — On August 16th, 
1930, at Stonewall, Man., Pearl Christie 
(Winnipeg General Hospital, 1927), to 
Andrew Swan, of Winnipeg. 

DEATHS 

FRASER—On August 18th, at Sydney, 
N.S., Mrs. Kenneth Fraser (Hannah 
McLennan, Montreal General Hospital, 
1914). 

LYONS—On August 18th, at Montreal; 
Mrs. E. L. Lyons (Anna McKay, Mont- 
real General Hospital, 1921). 

McNEIL—On September 7th, 1930, at 
Brandon, Man., Mrs. A. T. MeNeill 
(Jessie Stirling, St. Boniface Hospital, 
St. Boniface, Man., 1904). 
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THE REGINA GENERAL HOSPITAL 


REGINA - 


- SASK. 


offers a six-month Post-Graduate course in Obstetrics. Open to 
Graduate Nurses registered in the Province of Saskatchewan. For 


further. information address: Superintendent of Nurses, 


Regina 


General Hospital, Regina, Saskatchewan. 
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Official Directory 


INTERNATIONAL COUNCIL OF NURSES 
Secretary .. Miss Christiane Reimann, Headquarters: 14 Quai des Eaux- Vives, Geneva, 


Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 


Honorary President 
» President 


First Vice-President._..._._____- Miss K. W. Ellis, =F 
Second Vice-President_-_____-- Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 


Honorary Secretary 
Honorary Treasurer 


Miss Nora Moore, City Hall, Room 309, Toronto, Ont. 
Miss R. M. Simpson, Parliament Bidgs., 


Regina, Sask. 


COUNCILLORS 


Alberta: 1 Miss Eleanor McPhedran, Central Alberta 
Sanatorium, Calgary; 2 Miss Edna Auger, General 
Hospital, Medicine Hat; 3 Miss B. A. Emerson, 604 
Civie Block, Edmonton. 


British Columbia: 1 Miss M. P. Campbell, 118 
Vancouver Block, Vancouver; 2 Miss M. F. Gray, 
Dept. of Nursing, University of British Columbia; 

3 Miss E. Breeze, 4662 Angus Ave., Vegeonrey: 
; Miss O. V. Cotsworth, 1135 12th Ave. W. 
couver. 


Manitoba: 


«+ Van- 


1 Mrs. J. F. Morrison, 184 Brock St., 
Winnipeg; 2 Miss Mildred Reid, General Bowie. 
Winnipeg; 3 Miss Isabell McDiarmid, 363 Langside 
St., Winnipeg; 4 Mrs. Doyle, Ste. 25 Machray Apts., 
Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. 8S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
MeMiullin, St. Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington S:., Halifax; 2. Miss Ina May Jones, 
Victoria General Hospital, Halifax; 3. Miss Anne 
Slattery, Dalhousie Public Health Clinic, Morris 8t., 


Halifax; 4 Miss Jean Trivett, 71 Coburg Road, 
Halifax. 


Gapeutine Secretary 


Ontario: 1 Miss E. Muriel McKee, General Hospital, 
Brantford; 2 Miss Edith Rayside, General Hos- 
pee, Hamilton; 3 Miss Ethel Cryderman, Jackson 

Idg., Ottawa; ‘4 Miss Isabel MacIntosh, 353 Bay 
St. S., Hamilton. 

Prince Edward Island: 1 Mrs. Arthur Allen, Summer- 
side; 2 Sister Ste. Faustina, Charlottetown Hos ae, 
Charlottetown; 3 Miss Mona Wilson, Red 
Headquarters, 59 Grafton Street, Chatinhtehoun: 
4 Miss Millie Gamble, 51 Ambrose Street, Charlotte- 
town. 


Quebec: 1 Miss M. K. Holt, Montreal General Hos- 
pital, Montreal; 2 Miss E. Sharpe, Royal Victoria 
Hospital, Montreal; 3 Miss Isabel Manson, School 
for Graduate Nurses, McGill University, Montreal; 
4 a Christina Watling, 1480 Chomedy St., Mont- 
real. 

Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon: 3 = * E. Grant, 922 9th 
Ave., Saskatoon; 4 Miss C. . Munroe, Coronation 
Court, Saskatoon. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen Nationa! Sections) 

Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh, 353 Bay St. 
South, Hamilton, Ont. 


Miss Jean S. Wilson 


National Office, 511, Boyd Building, Winnipeg, Man. 


i—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver: 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 

Councillors.—Alberta: Miss Edna Auger, General 
mg ae Medicine Hat. British Columbia: Miss 

Gray, University of British Columbia, ee 
couver. Manitoba: Miss Mildred Reid, Winni 

General Hospital, Winnipeg. New Brunswick: 

Margaret urdoch, General Public Hospital, St. 
John. Nova Scotia: Miss Ina May Jones. Victoria 
General Hospital, Halifax. Ontario: Miss Edith 
Rayside, General Hospital, Hamilton. Prince Ed- 
ward Island: Sister Ste. Faustina, Charlottetown 
Hospital, Charlottetown. Quebec: Miss Ethel 
Sh . Royal Victoria Hospital, Montreal. Sas- 
katchewan: Miss G. M. Watson, City Hospital, 
Saskatoon. 

Convener of Publications: Miss Annie Laurie, Royal 
Alexandra Hospital, Edmonton, Alta. 


PRIVATE DUTY SECTION 
Chairman: Miss Isabel MacIntosh, 353 Bay St. S. 


Hamilton, Ont.; Vice Chairman: Miss 

MacDonald, 111 South Park St., Halifax, N 

Secre' tary-Treasurer: Miss Mabel St. John, Hospital 

for Sick Children, Saree Ont. 
Councillors.—Alberta 


British Columbia: Miss O. V. 
Cotsworth, 1135 12th Avenue W., Vancouver, B.C. 
Manitoba: Mrs. Doyle, Ste. 25 Machray Apts.. 


wee 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section - 


Winnipeg, Man.. New Brunswick: Miss Myrtle 
E. Kay, 21 Austin St., Moncton, NB. Nova 
Scotia: Miss Moya MacDonald, 111 South Park 
St., Halifax, N.S. Ontario: Miss Isabel MacIntosh, 
353 Bay St., S. Hamilton, Ont. Prince Edward 
Island: Miss M. R. Gamble, 51 Ambrose St., 
Charlottetown, P.E.I. Quebec: Miss C. M. Wat- 
ling, 1230 Bishop St., Montreal, Que. Saskat- 
chewan: Miss C. M. Munro, Coronation Court, 
Saskatoon, Sask. 

Convener of Publications: Miss Clara Brown, 153 
Bedford Road, Toronto, Ont. 


PUBLIC HEALTH SECTION 


Chairman: Miss M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Miss M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: Miss I. S. Manson, School for Graduate 
Nurses, McGill University, Montreal, Que. 

Councillors.—Alberta: Miss B. A. Emerson, 604 
Civic Blk., Edmonton. British Columbia: Miss 
Elibabeth Breeze, 4662 An Ave., Vancouver. 
Manitoba: Miss Isabell McDiarmid, 363 Langside 
Street, Winnipeg, Man. Nova Scotia: iss 
Marjorie Trefry, Dalhousie Public Health Clinic, 
Halifax, N.S. New Brunswick: Miss H. 8. 
Dykeman, Health Centre, 134 Sidney St., St. John. 
Ontario: Miss E. erman, Jackson Bldg., 
Ottawa. Prince Edward Island: Miss Mona 
Wilson, Red Cross Headquarters, 59 Grafton Street, 
Charlottetown. Quebec: Miss I. Manson, 
McGill University, Montreal Saskatchewan: Miss 
M. E. Grant, 922 9th Ave., Saskatoon. 

Convener of Publications: 
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ALBERTA ASS'N OF REGISTERED NURSES 


President, Miss eee McPhedran, Central 
Alberta Sanatorium, near alery, Alta.; First Vice- 
President, Miss Ethel an niversity Hospital, 
Edmonton, Alta.; Second Vice-President, Miss ie 
MacDonald, General Hospital, Calgary, Alta.; Regis- 

trar and Secretary-Treasurer, Miss Kate 8. Bri ty, 
Parliament Bldgs., Edmonton, Alta.; Nursi: i 
tion Committee, Miss Edna Auger, General 
——— Hat, Alta.; Public Health Committee, Miss 
B. A. Emerson, 604 Civic Block, Edmonton, Alta. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss M. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; Secon Vice-President, 
Miss M. Mirfield, R.N., 1180 15th Ave., W., Van- 
couver; istrar, Miss ‘H. Randal, R.N., 118 Van- 
couver Block, Vancouver; Secretary, Miss M. Dutton, 
R.N., 118 Vancouver Block, Vancouver; sg of 
Committees: Nursing Education, Miss M. F. Srey: 
R.N., Dept. of Nursing and Health, University of o~ 
Vancouver; Public Health, Miss E. Breeze, R.N., 
Angus Ave., Vancouver; Private De: Miss O. ‘Cus 
worth, RN., 1135 12th Ave., i, Venenerars Coun- 
cillors, Misses Ewart, R.N., M. 
Franks, R.N., L. McAllister, R. No G. Fairley, RN. 


MANITOBA ASS’N OF REGISTERED NURSES 


iin, Mrs. J. F. Morrison, 184 Brock &t., 
Winni First Vice-President, Miss J. Houston, 
Ninette Sanatorium; Second Vice-President, Miss C. 
Macleod, General Hospital, Brandon; Third Vice- 
President, Miss E. rtson, Municipal Hespitel, 
Winnipeg; Recording "ieee. Miss Norah 
Shaughnessy, ana Health Department, Parlia- 
ment Bldgs., Wi deem Corresponding Secretary, Miss 
Annie , 39-A Warton Lodge, Winnipeg; qoamurer, 
Miss LaPorte, Miserecordia Hospital, Winni 
Convener of Sections, Nursing Education, Miss Mil me 
Reid, Winnipeg General Hospital; Public Health, 
Miss Isabe! McDiarmid, 363 Langside St., Winnipeg; 
Private Duty, Mrs. Doyle, Ste. 25 Machray Apte. 
Winnipeg; Registrar, Miss A. E. Wells, Provincial 
Health Yepartment, Parliament Bldgs., Winnipeg. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Florence Coleman, 
County Hospital, East Saint John; Second Vice- 
President, Miss Margaret Murdoch, General Public 
Hospital, Saint John; Hon. Secretary, Mrs. W. S. 
Jones, Albert, N.B.; Councillors: Saint John, Misses 
Sarah E. Brophy, H. S. Dykeman, E. J. Mitchell; 
Saint Stephen, Misses Mabel MeMullin, Myrtle 
oe Moncton, Misses Marion MacLaren, Myrtle 

Kay; Fredericton, Mrs. A. C. Fleming, Miss Kate 
Johnson; Bathurst, Miss Edith Stewart; Chatham, 
Sister Caroline Kenny; Campbellton, Sister Corinne 
Kerr; Conveners of Sections: Nursing Education, 
Sister Corinne Kerr, Hotel Dieu Hospital, Campbellton, 
N.B.; Public Health, Miss H. S. Dykeman, Health 
Centre, Saint John, ig Private Duty, Miss Mabel 
MeMullin, St. Stephen, N.B.; By-Laws and Constitu- 
tion, Miss Sarah rophy, Fairville, N.B.; “The Can- 
adian Nurse,”’ Miss A. A. Burns, Health Centre, Saint 
John, N.B.; Secretary-Treasurer, Registrar, Miss 
Maude E. Retallick, 262 Charlotte St., West Saint 
John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 

President, Miss Margaret E. MacKenzie, 315 Bar- 
rington St,, Halifax; First Vice-President, Miss A. 
E. Fenton, Dalhousie Health Clinic, Halifax; Second 
Vice-F'resident, Miss Edna Hurst, Canso; Third Vice- 
President, Miss I. B. Andrews, City Hospital, Sydney: 
Recording Secretary, Miss L. G. Hall, 244 Gottingen 

-» Halifax; and Asst. Secretary, Miss 
L. F. Fraser, Eastern Trust Bidg., Halifax. 
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mee oc NURSES’ ASSOCIATION OF 
NTARIO (Incorporated 1925) 


cae Miss E. Muriel McKee, Brantford General 
Hospital, Brantford ; First Vice-President, Miss Mary 
Millman, 309 City Hall, Toronto; Second Vice- 
President, Miss Marjorie Buck, Norfolk General 
Hospital, Simcoe; Secretary-Treasurer, Miss Matilda 
Fitzgerald, Apt. 29, 917 St. Clair Ave. W., Toronto. 
District’ No. 1: Chairman, Miss Nellie Gerard, 911 
Victoria Ave., Windesr Secretary-Treasurer, Mrs. J. 
Harrison Shanks, 339 North Russell St., Sarnia. Dis- 
trict No. 2: Chairman, Miss Marjorie Buck, Norfolk 
General Hospital, Simcoe; Secretary: Treasurer, Miss 
Hilda Booth, Norfolk —_ ee ital, Simcoe. Dis- 
trict No. 4: Chairman, M edit! Rayside, General 
Barlow, Hamilton; level onl , Mrs. Norman 
—. 134 Catherine Sc., 8., Hamillon. District No. 
5: Chairman, Miss Ethel Greenwood, 36 Homewood 
Ave., Toronto; Secretary-Treasurer, Mrs. F. E. Atkin- 
son, 326 h Ave., oontn, District No. 6: Chair- 
man, Miss Florence Fitzgerald, 90 Chatham St., Belle- 
ville; Secretary-Treasurer. Miss Florence Mel ndoo, 
General Hospital, Belleville. District No. 7: Chair- 
man, Miss Louise D. Acton, General Hospital, Kings- 
ton; Secretary- Miss Marjorie Evans, 103 
Gore St., Ki on. District No. 8: Chairman, Miss 
Alice Ahern, etropolitan Life Insurance Co., Ottawa: 
Secre rer, Miss A. C.Tanner, Civic Hospital. 
Ottawa. “District No. 9: Chairman, Miss Margaret 
Kennedy, Box 233 Sturgeon Falls; Secre -Treasurer, 
Miss C. McLaren, Box 102, North Bay. ‘istrict No. 
10: Chairman, Miss Anne Boucher, 280 Park St., Port 
Arthur; Secretary-Treasurer, Miss Rona Wade, 
McKellar General Hospital, Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 


Advisory Board, Misses M. A. Samuel, L. C. Phillips, 
nag ersey and Rev. Mother Mailloux; President, 
M: Mabel Holt, Montreal General ital; 
Vice-President (English), Miss M oag, 
V.O.N.,% Montreal; Vice-President ( neh), Madlle, 
Rita Guimont, Hopital St. Lac, Montreal; Hon’ 

Grace R. Martin, 


Recording vary, Miss 
Royal ‘Victoria Hospital,} Montreal; Hon. Treasurer. 
Miss Olga V. Lilly, Royal Victoria Montreal 
Maternity e. ital; Other members, Miss C. V. 
Barrett, Roya o, Vitoria Montreal Maternity 
H ital; Miss M. Ferguson, Alexandra Hos- 
Montreal; Ct A. 8. Kinder, Children’s 
emorial Hospital, Montreal; Rev. Soeur Robert, 
Hopital Notre Dame, Montreal; Mdlle. Anysie Deland, 
Institute Bruchesi, Montreal. Nursing Education 
Section (English), Miss Ethel Sharpe, Royal Victoria 
Hospital, Montreal; (French), Rev. Soeur Augustine, 
Hopital St. Jean-e-Dieu, Montreal; Private Duty 
Section (English), Miss C . Watling, 1230 Bisho; 
Street, Montreal ; French), “Mile. Panet-Raymon 
652 Hartland Ave., ntreal; Fpthe Health tion, 
Miss Isabel S. Manson, School for Graduate N Nurses, 
McGill University, Montreal; Board of Examiners, 
Convener, Miss V. Barrett, R. V. H. M. M. H., 
Montreal; Executive Secretary, Registrar and Official 
School Visitor, Miss E. Frances Upton, Suite 221, 
1396 St. Catherine Street West, Montreal. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1927.) 


President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, Miss McGill, 
Normal School, Saskatoon; Second Vice-President, 
Miss R. M. Simpson, Department of Public Health, 
Parliament Buildings, Regina; Councillors, Sister 
O’Grady, Grey Nuns’ Hospital, Regina; Miss Mont- 
gomery, Sanatorium, Prince Albert, Sask.; Conveners 
of Standing Committees: Public Health, Miss M. E. 
ae 922 9th Ave., Saskatoon; Private Duty, Mi’ss 

M. Munro, Coronation Court, Saskatoon; Nursing 
Sicesen Miss G. M. Watson, City Hospital, Saska- 
toon; Secretary-Treasurer and Registrar, Miss E. E. 
Graham, Regina College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stewart Brown; President, 
Miss J. B. von Gruenigan; First Vice-President, Mie- 
— Second Vice-President, Miss Sherwood; 

Treasurer, Miss o- McKee; Recording Secretary, 
Miss J. Lyndon; onding Secretary, Miss A. 
Tarrant, 536 14th yo ; Convener erase Duty 
Section, Miss ‘pe Kelly; Registrar. Mias D. Mott, 
110 18th Ave. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 


President, Mrs. K. Manson; First Vice-President, 
Miss Welsh; Second Vice-President, Miss Blanche A. 
enerecs; , Renording Cnemee, Pe cores 
Correspondi cretary, Miss M. ley, 9904 
S8t.; Treasurer, —_ . Cc. ennai. a Can 
Registrar, Miss A. roule; ogramme Commi " 
— —_ Johnson; Sick Visiting Committee, Miss J. 
Chinnick. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Mrs. D. M. Smith; First Vice-President, 
Mrs. C. Anderson; Second Vice-President, Mrs. J. 
Tobin; Secretary, Miss M. E. Hagerman, City Court 
House, Ist St.; Treasurer, Miss Edna Auger; Convener 
of New Membership Committee, Miss M. Hart; 
Convener of Flower Committee, Miss M. Murray; 

3 ndent, ‘The Canadian Nurse’, Miss 
Smith. 


Regular Meeting—First Tuesday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 


Hon. President, Miss F. Munroe; President, Miss 
I. Johnson; First Vice-President, Mrs. Godfrey; 
Second Vice-President, Miss G. McDiarmid; Recording 
Secretary, Miss V. Chapman; Corupees Secretary, 
Miss M. Graham, Royal Alexandra Hospital; Treasurer, 
Miss E. English, Magee Block, Edmonton. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss M. Duffield, 3760 llth Ave. W.; 
First Vice-President, Miss . Cameron; Secon 
Vice-President, Miss O. Cotsworth; Secretary, Mrs. 
J. A. Westman, 4697 Belmont Ave.; Treasurer, Miss 
L. Archibald; Councillors, Misses M. P. Campbell, 
M. Dutton, J. Matheson, M. McLane, L. A. Stocker; 
Conveners of Committees: Directory, Miss E. Frost; 
Social, Misses M. G. Laird and Flahiff; Programme, 
Misses F. Verchers, M. Kerr, M. Wisener; Sick Visiting, 
Miss McLennan, Miss Rogerson; Ways and Means, 
Mrs. M. Farrington, Misses O. Kitteringham and L. 
Brand; Creche, Local, Miss E. E. Lumsden. Re- 
resentative to The Canadian Nurse, Miss M. Ewart; 
Representative to Local Council of Women, Mrs. 
Ramsay. 


A.A., ST. PAUL’S HOSPITAL, VANCOUVER 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss 
‘Kitty B. Mosdell; Vice-President, Miss Elizabeth 
Berry: Secretary, Miss Evelyn Dee; Asst. Secretary, 
Miss Isabel Todd; Secretary-Treasurer, Miss Mildred 
A. Cohoon; Executive, Misses . McDonald, B. 
Geddes, E. Reilly, G. Armson, D. Hall, A. Webb, E. 
Hanafin and A. Jordon. 


A.A., VANCOUVER GENERAL 
VANCOUVER, B.C. 


Hon. President, Miss Grace Fairley; President, Miss 
O. Cotsworth, 1135 12th Ave., W. Vancouver; First 
Vice-President, Miss Blanche Harvie; Second Vice- 
President, Miss Mary McLane; _Secre' » Miss 
Dorothy Coughlin, 1201 Georgie St.W.; Asst. tary 
Mrs. Hugh Macmillan; _ , Mrs. George 
Walker, 4534 Belleveue Drive, Vancouver; Committee 
Conveners: Programme, Mrs. Rae Gordon; Refresh- 
ment, Mrs. Grant Gunn; Sewing, Mrs. Frank Faulkner; 
Sick Visiting, Mise Charlotte Whittacker; Bonds, 
Mrs. John Granger; Press, Miss Blanche Hastings; 
“The Canadian Nurse,” Miss Mary Stevenson; 
Nurses Direc’ , Mrs. Wilson; Women’s Building, 
Mrs. W. A. Rundle. 


HOSPITAL 


BRANDON GRADUATE NURSES 
ASSOCIATION 


Hon. President, Miss E. M. Birtles; Hon. Vice- 
President, Mrs. W. H. Shillinglaw; President, Miss 
M. Finlayson; First Vice-President, Miss H. Meadows; 
Second Vice-President, Mrs. L. C. Ferrier; Secretary, 
Mrs. 8. Pierce; Treasurer, Miss I. Fargey, 302 Russell 
St., Brandon; Conveners of Committees: Social, Miss 
T. Hill; Sick Visiting, Miss M. Trotter; Welfare Re- 
resentotive, Miss M. Houston; Private Duty, Miss D. 

ngley; Blind, Mrs. Darrach; Cook Books, Miss 
Gemmell; Press_ Representative, Miss A. Hicks; 
Registrar, Miss C. Macleod. 


A4.A.,8T. BONIFACE eeetr at, ST. BONIFACE, 


_Hon. President, Rev. Sr. Mead, St. Boniface Hos- 
ital; Hon. Vice-President, Rev. Sr. K 

oniface Hospital; President, Miss S. 
St. Johns Ave., Winnipeg; First Vice-President, 
Miss E. Shirley, King George Apts.; Second Vice- 
President, Miss I. Muir, 184 River Avenue; Secretary, 
Miss Ellen M. Farrell, Ste. 6 Holyrood Crt., Winnipeg; 
Treasurer, Miss B. Stanton, Ste. 37 Dalkeith Apts.; 
Conveners of Committees, Social, Miss B. Mallory, 
31 Fawcett St.; Refreshment, Miss J. Jonasson, 72 
Sherburn St.; Sick Visiting, Miss R. McKay; Re- 
yrenentative to Local Council of Women, iss 8. 
right; Representative to Manitoba Nurses Central 
Directory Committee, Miss T. Chambers, 753 Wolseley 
Ave.; Press and Publication, Miss M. Meehan, 753 
Wolseley Ave. 


Meetings—Second Wednesday each month, 8 p.m... 
St. Boniface Nurses Residence. 


Wright, 340 


A.A., WINNIPEG GENERAL HOSPITAL 


Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Mrs. S. Harry, Winnipeg General 
Hospital; Second Vice-President, Miss I. McDiarmid, 
363 Langside St.; Third Vice-President, Miss E. 
Gordon, Research Lab., Medical College; Recording 
Secretary, Miss C. Briggs, 70 Kingsway; Corresponding 
Secretary, Miss M. Duncan, Winnipeg General Hos- 

ital; Treasurer, Mrs. H. I. Graham, 99 Euclid St.; 
ick Visiting, Miss W. Stevenson, 535 Camden Place; 
Programme, Miss C. Lethbridge, 877 Grosvenor Ave.: 


Membership, Miss A. Pearson, Winnipeg General 
Hospital. 


4.A., GALT HOSPITAL, GALT, ONT. 


Hon. President, Miss Jamieson; President, Miss M. 
King; First Vice-President, Miss A. Renwick; Second 
Vice-President, Mrs. D. Scott; Secretary, Mrs. F. 
Roloefson; Treasurer, Miss G. Rutherford; Programme 
Committee: Convener, Mrs. E. V. Brown, Miss Hop- 
kinson and Miss Blogden. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 


Hon. President, Mrs. J. Westwell; President, Miss 
M. Snider; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, Mrs. 
L. G. Bauman, 53 Agnes St., Kitchener; Asst. Secretary, 
Miss A. Bechtel; Treasurer, Miss K. Grant; The 
Canadian Nurse, Mrs. L. Kieswetter. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON, ONT. 


President, Miss Nora E. McPherson, Victoria 
Hospital; First Vice-President, Miss Anne M. Forrest; 
Second Vice-President, Mrs. C. West; Secretary- 
Treasurer, Miss Josephine Little, McCormick Home 
for Aged vont Social Secretary, Miss M Bauden; 

mmittee, Misses Grace Fairley, Helen 

I resentatives on istry 

. Miss Margaret Waters, Mrs. Olive Smilie; 

eseeneees. “The Canadian Nurse,” Mrs. John 
unn. ; 
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FLORENCE NIGHTINGALE ASSOCIATION, 
TORONTO 


President, Miss B. Hutchison; Vice-President, Miss 
Helen Campbell; Secretary, Miss M. G. Colborne, 169 
College St.; Treasurer, Miss Clara Dixon, 2111 Bloor 
St. W.; Councillors, Misses Edith Campbell, H. 
Meiklejohn, I. Wallace, Mary Walker, Irene Hodges 
and Miss R. Sketch. 


DISTRICT No. 8, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


Chairman, Miss Alice Ahern; Vice-Chairman, Miss 
D. M. Percy; Secretary-Treasurer, Miss A. G. Tanner, 
Ottawa Civic Hospital; Councillors, Misses M. Stewart. 
E. A. Pepper, N. Lewis, Mary Slinn, G. Woods, and 
Miss F. Nevins; Conveners of Committees: Member- 
ship, Miss N. Lewis; Publications, Miss F. Nevins; 
Finance, Miss E. A. Pepper; Nursing Education, Miss 
G. M. Bennett; Private Duty, Miss M. Slinn; Public 
Health, Miss D. M. Percy; Representative to Board of 
Directors, R.N.A.O., Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss A. Boucher; First Vice-President, 
Mrs. F. Edwards; Second Vice-President, Miss M. 
Flannigan; Secretary-Treasurer, Miss R. Wade; 
Conveners of Committees: Nursing Education, Miss 
B. Bell; Public Health, Miss V. Lovelace; Private 
Duty, Miss I. Sheehan; Publication, Miss J. Hogarth; 
Membership, Miss C. McNanara, Miss M. Hethering- 
ton; Social, Miss M. Racey, Miss V. Lovelace; Re- 

mtative to Board of Directors Meeting R.N.A.O., 
Miss A. Boucher. 


Meetings held first Thursday every month. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss H. Stacey; Vice-President, Miss E. McEwen; 
Secretary, Miss F. Fitzgerald; Treasurer, Mrs. C. 
Arnott; Flower Committee, Misses R. Alford, M. 
Turnbull; Representative to The Canadian Nurse, 
Miss Helen Fargey. 


Regular meeting held first Tuesday in each month at 
3.30 p.m., in the Nurses’ Residence. 


A. A., BRANTFORD GENERAL HOSPITAL 


President, Miss Jessie Wilson; Vice-President, Miss 
P. Robinson; Secretary, Miss M. McCormick; Asst. 
Secretary, Miss H. D. Muir; Treasurer, Miss Jean 
Davidson; Gift Committee, Mrs. D. A. Morrison, 
Miss K. Charnley; Flower Committee, Miss E. Champ- 
ness; “The Canadian Nurse’ Representative, Miss 
M. Nichol; Social Convener, Miss Dora Arnold; 
vom Representative, Mrs. A. A. Mathews, Miss N. 

ivy. 


AA., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 


presentative to ‘‘The Canadian Nurse,”” Miss V. 
Kendrick. 


A.A., 8ST. JOSEPH’S HOSPITAL, 
CHATHAM, ONT. 


Hon. President, Mother St. Roch; Hon. Vice- 
President, Sister M. Loretta; President, Mrs. Pearl 
Johnston; Vice-President, Miss Jean Lundy; Secretary, 
Miss Irene Gillard, 52 Raleigh St., Chatham; ; 
Miss Jean Bagnell; Executive, Misses Jessie Ross, 
Katherine Dillon and Agnes Harrison; Flower Com- 
mittee, Miss Felice Richardson and Mona Middleton; 
Representative to “The Canadian Nurse,” Miss 


Jessie Ross; Representative, District No. 1, R.N.A.O., 
Miss Hazel Gray. 
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4.A., CORNWALL GENERAL HOSPITAL 


Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Mrs. 
Boldick; Second Vice-President, Miss Mabel Hill; 
Secretary-Treasurer, Miss Helen C. Wilson, Cornwall 
General Hospital; Representative to ‘The Canadian 
Nurse,” Miss Cora Droppo. 


A.A.,ROYAL ALEXANDRA HOSPITAL, FERGUS 


Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian Petty; Second Vice-President, 
Mrs. Ida Ewing; Treasurer, Miss Bertha Brillinger, 
Toronto; Secretary, Miss Evelyn Osborne, 8 Oriole 
Gardens, Toronto; Asst. Secretary. Mrs. N. Davidson, 
Fergus Hospital; Press Secretary, Miss Jean Campbell, 
72 Hendrick Ave., Toronto. 


4.A., GUELPH GENERAL HOSPITAL 


Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss L. Ferguson; 
First Vice-President, Miss I. Inglis; Second Vice- 
President, Miss L. Sprowl; Secretary, Miss Josephine 
Pierson, 62 Derry St., Guelph; Treasurer, Miss J. 
Watson; Flower Committee, Misses Ethel Eby, M. 
Creighton and G. Badke; Correspondent to ‘The 
Canadian Nurse,’ Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 


Hon. President, Miss E. C. Rayside, Hamilton 
General! Hospital; President, Mrs. Norman Barlow, 134 
Catherine St. S.; Vice-President, Miss Annie Boyd, 607 
Main St. E.; Recording Secretary, Miss Betty Aitken, 
44 Victoria Ave. S.; Corresponding Secretary, Miss 
Janie I. Cordner, 70 London Ave. N.; Treasurer, Miss 
Christine G. Inrig, Hamilto General Hospital; 
Treasurer, Mutual Benefit Association, Miss M. L. 
Hannah, 25 West Ave. S.; Executive Committee, Miss 
Pegg (Convener), Misses Baird, Walker, Murray, Mrs 
Johnson; Registry Committee, Mrs. Hess (Convener), 
Misses G. Hall, A. Nugent, Armstrong; Programme 
Committee, Miss Watt (Convener), Misses Call, 
Buchanan, Squires, Armstrong, J. Patterson, Mrs. 
Regan; lowers and Visiting Committee, Miss 
Squires (Convener), Misses Gowling and Burnett; 
Representatives to Local Council of Women, Misses 
Burnett, Sadler, Buckbee, Mrs. Hess; Representatives 
to The Canadian Nurse, Miss Souter (Convener), 
Misses Carruthers and Atkins; Representative 
R.N.A.O. Private Duty, Miss G. Hall; Representative 
to Women's Auxiliary, Mrs. J. Stephens. 


A A., ST. JOSEPH’S HOSPITAL, HAMILTON, 

Hon. President, Mother Martina; President, Miss 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, Miss M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 


mittee, Miss M. Kelley; The Canadian Nurse, Miss 
Moran. ; 


A.A., HOTEL DIEU, KINGSTON, ONT. 


Hon. President, Rev. Sister Donovan; President, 
Mrs. Wm. Elder, Avonmore Apts.; Vice-President, 
Mrs. Vincent L. Fallon, 277 Earl Street; Secretary, 
Miss Genevieve Pelow, c/o Hotel Dieu; Treasurer, 
Miss Irene McDonald, 29 Pembroke St.; Executive 
Committee, Mrs. L E. Crowley, Miss E. Smith; Miss 
K. McGarry; Visiting Committee, Misses O. McDer- 
mott and E. McDonald. 


A.A., EINGSTON GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Mrs. S. F. 
Campbell; First Vice-President, Mrs. G. H. Leggett; 
Second Vice-President, Miss A. Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert Street; Secretary, 
Miss Betty Houston, General Hospital; Press Re- 

resentative, Miss Mary Wheeler, General Hospital; 

ower Committee (Convener), Mrs. George Nicol, 
355 Frontenac Street; Representative, Private Duty 
Section, Miss A. McLeod, 27 Perpbroke Street. 
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A.A., MEMORIAL HOSPITAL, ST. THOMAS 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Annie Campbell, 
Memorial Hospital; First Vice- President, Mrs. F. 
Penhale; Second Vice-President, Mrs. Thos. Keith; 
Secretary, Miss Irene Garrow, 23 Myrtle St.; Cor- 
responding Secretary, Miss Isobel Matheson, Memorial 
Hospital; Treasurer, Miss Mary Malcolm, 142 Centre 
St.; The Canadian Nurse, Miss Eleanor Reaman, 
Talbot St.; Executive, Mrs. Andrew Grant, Misses 
Margaret Benjafield, Hazel Hastings, Olive ‘Paddon, 

Margaret Grant. 


A.A., TORONTO GENERAL HOSPITAL 

Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Miss Jeane Browne; 
First Vice-President, Miss Anna Dove; Second Vice- 
President, Miss Kathleen Russell; Secretary, Miss 
McGregor, Ward 1, Toronto General a Treas- 
urer, Miss McGeachie, Medical Arts Building, Bloor 
St.; Asst. Treasurer, Miss Laura Lindsay; Councillors, 
Mrs. Margaret Dewey, Misses Gordon ‘and Dulmage; 
Archivist, Miss Kniseley. 


A.A., GRACE HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Curry; President, Mrs. 
L. B. Hutchison; First Vice-President, Mrs. John Gray; 
Recording Secretary, Miss Jean Anderson; Cor- 
responding Secretary, Miss Lillian BE. Wood, 3248 
Yonge St., Toronto 12; Treasurer, Miss V. M. Elliott, 
26 Tranby Ave. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 


Hon. President, Miss Esther M. Cook, 130 Dunn 
Ave.; President, Miss Jean Macpherson, 130 Dunn 
Ave.; Vice-President, Miss Ida Weekes; Recording Sec- 
retary, Miss K.M. Cuffe, 130 Dunn Ave.; Corresponding 
Secretary, Miss Ione Clift, 130 Dunn Ave.; Treasurer, 
Miss M. McCullough, 130 Dunn Ave. 


TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, 
Miss M. Devins, 42 Dorval Road; Vice-President, 
Mrs. W. J. Smithers, 74 St. George Street; Soeny- 
Treasurer, Miss R. Holli worth, 100 Bloor St. a 
Representatives to Central Registry, Mrs. Proctor, 
226 Glen Road; Miss E. Kerr, 1594 King Street W.; 
Representative to R.N.A.O., Miss A. Bodley, 43 
Metcalf Street. 


A.A., 


A.A., RIVERDALE HOSPITAL, TORONTO 


President, Miss E. Lyall, 290 St. George St., Toronto; 
First Vice-President, Miss G. Gastrell, Isolation 
Hospital; Second Vice-President, Mrs. Radford, 458 
Strathmore Blvd.; Secretary, Miss Cora L. Russell, 
Isolation Hospital; Corresponding Secretary, Mrs. E. 
Quirk, Isolation Hospital; Treasurer, Miss L. McLaugh- 
lin, Isolation Hospital; Conveners of Standing Com- 
mittees: Sick and Visiting, Miss S. Stretton, 7 Edge- 
wood Ave.; Programme, Miss K. Mathieson, Isolation 
Hospital; Representatives to Central Registry, Misses 
G. Anderson, J. Henderson. 


A. A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss H. Panton and Miss P. B. 
Austin; President, Mrs. Boyer; First Vice-President, 
Miss A. Grindlay; Treasurer, Miss D. Wainwright, 63 
Heath St. W.; Recording Secretary, Miss Low, 160 
Bloor St. W-.; Corresponding Secretary, Mrs. D. M. 
Smith, 250 Heath St. W.; Councillors, Miss L. Rogers, 
Mrs. Cunningham, Miss H. Booth, Miss Needler, 
Miss St. John. 


A.A., ST. JOHN’S HOSPITAL, TORONTO 


Hon. President, Sister Beatrice, St. John’s Hospital; 
President, Miss Haslett, 48 Howland Ave.; First Vice- 
President, Miss Price, 6 St. Thomas St.; Second Vice- 
President, Miss Richardson, 320 Avenue Rd.:; Record- 
ing Secretary, Miss Coleman, 119 Wellesiey Cres.; 

rresponding Secretary, Miss Garnham, 26 almoral 
oe reasurer, Miss ‘ook, 69 Galt Ave.; Convener, 
Programme Committee, Miss Ramsden, 6 arey Rd.; 
Representative to The Canadian Nurse, Mis Pearson, 
18 Riverside Ave.; Flowers and Sick Commitee, Miss 
Davis, 49 Brunswick Ave. 


> 
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A.A., 8ST. MICHAEL’S HOSPITAL, TORONTO 


President, Miss Essie Taylor, 20 Lauder Ave., 
Toronto; First Vice-President, Miss Ella Graydon; 
Second Vice-President, Miss Ella O’Boyle; Third 
Vice-President, Miss Helen O'Sullivan; Recording 
Secretary, Miss Roselle Grogan; Corresponding 
Secretary, Miss Marie E. McEnaney, 62 Aziel St., 
Toronto; Treasurer, Miss Helen Hyland, 137 Belsize 
Drive, Toronto; Directors, Misses E. M. Chalue, M. I. 
Foy, Marcella Berger; Conveners of Standing Com- 
eaten, Misses Ivy de Leon, Julia O’Connor, Hilda 

err. 


A.A., VICTORIA MEMORIAL HOSPITAL, 
TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Doroth 
Greer; Secretary, Miss Florence Lowe, 152 Kenilwort 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 

Regular Meeting—First Monday of each month. 


A.A., WELLESLEY HOSPITAL, TORONTO 

President, Miss Edith Carson, 499 Sherbourne St.; 
Vice-President, Miss Ruth Jackson, 80 Summerhill 
Ave.; Treasurer, Miss Lucille Thompson, 4, 118 Isa- 
bella St.; Recording Secretary, Miss Mildred Me- 
Mullen, 133 Isabella St.; Corresponding Secretary, 
Miss Evelyn McCullough, 1117 Danforth Ave.; 
Eexeutive, Misses Edna Tucker, Betty Scott, Doris 
Anderson, Audrey Lavelle; Correspondent to The 
— Nurse, Miss Waple Greaves, 65 Glendale 

ve. 


A.A., TORONTO WESTERN HOSPITAL 
Hon. President, Miss B. L. Ellis; President, Miss 
R. M. Beamish; vane, Miss L. Smith; Re- 
cording Secretar: me Matthews; Secretary- 
Treasurer, Miss Be itnebouncit. Representative to 
The Canadian Nurse, ‘Miss H. Milligan; Representative 
to the Local Council of Women, Mrs. MacConnell; 
Hon. Councillors, Mrs. MacConnell, Mrs. Yorke; 
Councillors, Misses F. MacLean, Cooney, Steacy, 
Stevenson, Wiggins, ‘Gross, Wardlaw, and Mrs. 
Bateman; Social Committee, Mrs. Fawns, Miss Wood- 
, Miss Agnew; Flower Committee, Miss Lamont; 
Visiting Committee, Miss A. Lowe, Miss Essex, Miss 
Harshaw. 
Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses’ 
Residence, Toronto Western Hospital. 


A.A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mat H. M. Bowman; Hon. Vice- 
President, Miss H. T.. Meiklejohn; President, Mrs. S. 
a Vice-President, ‘Miss D. Berry; Treasurer, Mrs. 
J. ‘ood, 303 Keewatin Ave., Toronto: Corresponding 
Secretary, Miss F. Smith. 


4.A. CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 


Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss Louise Smith, 
Toronto Hospital, Weston; Vice- President, Miss Elle 
Robertson, 137 Markham 8t., Toronto; Secretary, 
Miss Ruth MacKay, Toronto Hospital, Weston; 
Treasurer, Miss Clara Foy, 163 Concord Ave., Toronto. 


A.A., GENERAL HOSPITAL, WOODSTOCK 

Hon. President, Miss Frances Sharpe; President, 
Mrs. Melsome; Vice-President, Miss Jeffergon; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Miss 
Green; Corresponding Secretary, Miss M. F. Costello, 
67 Wellington St. N., Woodstock, Ont.; Treasurer, 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hastings and Miss M. Culvert; Flower 
Committee, Miss Rickard and Miss Eby. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN ae 

Hon. President, Miss H. Buck, Superintendent 
Sherbrooke Hospital; pesitcn Miss D. Stevens; 
First Vice-President, Miss J. Fenton; Second Vice- 
President, Miss Humphrey; Recording Secretary, 
Miss D. Ingraham; Corresponding Secretary, Miss H 
Hetherington; Treasurer, Miss M. Robins; Repre- 
sentative, ‘‘The Canadian Nurse,’’ Miss C. Hornby, 
Box 324, Sherbrooke,’ P.Q.; Private Duty Represent- 
ative, Miss E. Buchanan. 
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KITCHENER AND WATERL' REGISTERED 
NURSES’ ASSOCIATION 


President, Miss V. Winterhalt; First Vice-President, 
Miss M. Elliott; Serend Vice-President, Mrs. W. Noll; 
Treasurer, Mrs. W. Knell, = cep St. W.; Secretary, 
Miss E. Master, ‘13 Cha Representative to 
“The Canadian Nurse,” Miss S Havel Adair, Kitchener 
and Waterloo Hospital. 


A. A. 8ST. JOSEPH’S HOSPITAL, LONDON, ONT 

on. President, Sister M. Pascal; Hon. Vice-Presi- 
an Sister St Elizabeth; President, Miss A. Costello; 
First Vice-President, Mrs. J. Nolan; Second Vice- 
fresient, Miss L. Morrison; ing § Secretary, 
Miss N. Barr; Recording sare, Miss Mullins; 
Treasurer, Miss E. Beger, *) Yale St.; Representative, 
Board of Central Registry, Miss A A Gostel lo. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Hon. President, Miss Nora MacPh herson, ‘Superin- 
sane. Victoria Hospital School of Nursing; President, 
Miss Della Foster, 420 Oxford St.; First Vice-President, 
Miss Mary Yule, 151 Bathurst St.; Second Vice- 
President, oo ‘Christine Gillies, Victoria Hospital; 
Treasurer, Miss Edith Smallman, 814 Dundas 8t.; 
Corresponding a Miss Mabel Hardie, 182 
Bruce St.; Secretary, Miss Isobel Hunt, 898 Princess 
Ave.; Representative to The Canadian Nurse, Mrs. 
8. G. nony, 720 Dundas St.; Board of Directors, 
“Mirs. C. J. Rose, = w. Cummins, Misses H. Hueston, 
H. Cryderman, E Gibberd, MacKensie; Repre- 
conteizves to Registry Board “Misses M. MeVicar, 
8. Giffen, A. Johnston oo W. Wilton. 


A.A., NIAGARA FALLS GENERAL HOSPITAL 

Hon. President, Miss M. S. Park; President, Mrs. 
F. Pow; First Vice-President, Mrs. H. R. Potter; 
Second Vice-President, Miss L. McConnell; Treasurer, 
Mies J. Smith; Secre , Miss V. M. Elliott; Convener 
Sick Committee, _ Wesley; Asst Asst. Convener Sick 
Committee, Mrs. Taylor; Convener Private Duty 
Committee, Miss x. Prest. 


A.A., ORILEZA Soa.eenns” MEMORIAL 


Hon. President, Miss E. Johnston; President, Miss 
G. Went; First Vice-President} Miss M. Payne; 
Second Vice-President, Miss S. Dudenhoffer; Secretary- 
Treasurer, Miss M. B. agg oe Programme 
Committee, Misses C. Newton, A . Reekie, E. Mitchell 
and B. McFadden. 


Regular Meeting—First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 

Hon President, Miss MacWilliams; President, 
Miss Ann Scott, 108 Division St., Oshawa; Vice- 
President, Mrs. E. Hare; Second Vice-President, 
Miss Olive Hanna; ee, Ss Miss Elma Hogarth, 
ot Clee Senaess nes. Sess tary, tary, Mrs Mrs Douglas 

pai responding tary an pre- 
sentative, Miss Robena Buchanan, 564 Mary St., 
Oshawa; Treasurer, Miss Jane at he Social Convener, 
Miss Ruby Berry; an aoe Flower Convener, 
Miss ~~ we ~ ison; mvener, Private Duty 
Nurses, My Mie B — Representative, 
Hospital nary A. Brown, Mrs. M. 
Canning, and Mrs. E. Hare. 


A.A., 8ST. LUKE’S HOSPITAL, OTTAWA _ 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Ottawa; 
Treasurer, Florence Ellis; Nominating Committee, 
- Mina MacLaren, Hazel Lyttle, Katherine 
se ie. 


A.A., LADY Pon now ad oa OTTAWA 
Hon. President, Miss M. A. Catton, 2 Regent St.; 


Hon. Vice-President, Miss Florence Potts; President, 
Miss Mabel M. Stewart, Royal Ottawa Sanatorium: 
pear Snemsont, Oe Miss M. nt Perley Home, 
Aylmer aves ne a . Skuce, Britannia 
Bay, Ont.; omy linn, 204 Stank my Ave: 
Board of Directors, Mise I iE ‘MasGitben: 114 ling 
Ave.; Miss C. Flack, 152 First Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Belford, Perley 
Home, Aylmer Ave.; “Canadian Nurse” Representative 
Miss A. Ebbs, “ Hamilton Ave.; Representatives tu 
Central Registry Nurses, Miss A. Ebbs, 80 Hamilton 
Ave.; Miss M C. Slinn, 204 Stanley Ave.; Press 
Representative, Mrs. J. Waddell, 220 Waverley St. 
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A.A., OTTAWA CIVIC HOSPITAL 


Hon. President, Miss Gertrude Bennett; President, 
Mrs. G. W. ‘Dunning First Vice-President, Miss 
areas Pep; seen Vice-President. Miss Elizabeth 

Graydon; reasurer, Miss Winnifred ee 221 
Gilmour St.; ~~ tary, Miss Greta Wilson, 
489 Metcalfe St rresponding Secretary, 
Gertrude Moloney, 301 First Ave.; Councillors, — 
Elizabeth C » Dorothy Kelly, Dorothy Moxley, 
Edna Cc epresentatives to the Central Registry, 
Misses Inda Kemp, Dorothy Moxley; Convener of 
Meabackip Committee, Miss W. Gemmill; Convener 
of Flower and Visiting’ Committee, Miss’ D. Kelly; 
Press Correspondent, Miss E. Pepper. 


A.A., OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss Juliette Robert; First Vice-President, Miss C. 
McDonald; Second Vice-President, Mrs. A. Latimer; 
Secretary- ‘Treasurer, Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, Miss 
Pauline eens: 1 Bromantaves to Local Council 
of Women, Mrs. C. evitt, Mrs. A. Latimer, Mrs. 
E. Viau and Miss F. Nevins; 4 resentatives to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
— to The Canadian Nurse, Miss Juliette 


A., OWEN SOUND GENERAL 
MARINE HOSPITAL 

Hon. President, Miss M. Shar President, Miss 
E. Webster, 1022 4th Ave. W.; ion President, Miss 
M. Graham; Secretary-Treasurer, Miss M. MeNicoll, 
754 8th St. E.; Asst. Secretary-Treasurer, Mrs. D. z. 
McMillan; Flower Leena, Miss A. Mitchell, Mrs. 
E. Frost, Miss M. Story; Pr mme Committee, 
Miss M. Sim, Miss C. Thompson; Representative, 
Miss J. H: Currie. 


A.A., NICHOLL’S HOSPITAL, PETERBORO 


Hon. President, Mrs. E. M. Leeson; President, Miss 
F. Dixon; First Vice-President, Miss H. M. Anderson; 
Second Vice-President, + M. Reid; Troasurer, Miss 
Simpson; 7 iss B. Smith; Co. ndi 
Secretary, Be Walsh, Nicholl’s ospital; 
Convener seul Committee, Miss A. Dobbin; Con- 
vener, Flower Committee, Miss E. McBrien. 


A.A., SARNIA GENERAL HOSPITAL 


Hon. President, Miss K. Scott; Jaden, Miss C. 
Tougher Vice-President, Miss L. Seigrist; Treasurer, 


J. Hodgins; Secretary, Miss B. MacFarlane. 


A.A., STRATFORD GENERAL HOSPITAL 


Hon. President, Miss A. M. Munn; President, Miss 
Myrtle Gibb; Vice-President, Miss C. Staples; Secretary 
Treasurer, Miss F. Fairs; Flower Committee, Misses 
. Hunter and E. Ham; Correspondent, Miss D. 

ymers. 


4.A., MACK TRAINING SCHOOL 
8ST. CATHERINES 


Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Miss Marriott, 
94} Queenston St.; Second Vice-President, Mrs. E. 
Dewar, 39 Marquis St.; Secreta -Treasurer, Miss 
Florence McArter, General Hospital; Asst. Secretary- 
Treasurer, Mrs. Charles Hesburn, 54 George St.; 
“The Canadian Nurse” Representative, Miss Aleda 
Brubaker, 29 Page St.; “‘The Canadian Nurse” Sub- 
owen and Press Correspondent, Mrs. 8. Ockenden, 
4 Beech St.; Social Committee, Mrs. R. E. a 
(Convener), Mrs. G. I. Zumstein, Mrs. F. Newman, 
Mrs. N. Buchanan; Programme Yogeciten. Miss 
Tuch (Convener), Miss Moyer, Mrs. W. Durham. 
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A.A., LACHINE GENERAL HOSPITAL 

Hon. President, Miss M. L. Brown; President, 
Miss M. A. MeNutt; Vice-President, Miss J. C 
McKee; Secretary-Treasurer, Miss E. J. Dewar, 558 
Notre Dame Street, Lachine, Que.; Private Duty 
Representative, Miss M. Lamb, 376 Claremont Ave., 
Montreal; Executive Committee, Miss Robinson, 
Miss Goodfellow. 

Meeting—First Monday of each month, at 9 p.m. 


MONTREAL GRADUATE NURSES’ ASS’N. 

Hon. President, Miss L. Phillips, 3626 St. Urbain St.; 
President, Miss A. Kinder, Children’s Memorial 
Hospital; First Vice-President, Miss C. Ferguson, 

~ Alexandra Hospital; Second Vice-President, Miss C. M. 

Watling, 1230 Bishop Street; Secretary-Treasurer, 
Miss E. Mackay, 1230 Bishop Street; Day Registrar, 
Miss L. White, 1230 Bishop St.; Night Registrar, Miss 
E. Clarke, 1230 Bishop St.; Convener, Griffintown Club, 
Miss G. Colley, 261 Melville Avenue, Westmount, P.Q. 

Regular Meeting—First Tuesday, January, April, 
October, and December. 


A.A., CHILDREN’S MEM. HOS., MONTREAL 

Hon. President, Miss A. S. Kinder; President, Mrs. 
F. C. Martin; Vice-President, Miss E. Hillyard; 
Secretary, Miss Grace R. Murray, 1434 Bishop St.; 
Treasurer, Miss M. Flanders; Representative to ‘‘The 
Canadian Nurse,” Miss Dora Parry; Sick Nurses 
Committee, Miss C. Feron, Miss R. Miller; Members 
of Executive Committee, Miss R. Osborne, Miss Gough. 


A.A., MONTREAL GENERAL HOSPITAL 
President, Miss M. K. Holt; First Vice-President, 
Miss Frances Upton; Second Vice-President, Miss 
Agnes Jamieson; Recording Secretary, Miss_ Inez 
elling; Corresponding cretary, Miss Lottie 
Urquhart, Apt. 53, 8 Amesbury Ave.; Treasurer, 
Alumnae Association and Mutual Benefit Association, 
Miss Isobel Davies; Hon. Treasurer, Miss H 
Dunlop; Executive Committee, Misses Strumm, 
Handcock, Watling, Mathewson and Coleman; 
Representatives, Private Duty Section, Misses Morrell, 
M. N. Johnston and B. Noble; Representative, Local 
Council of Women, Misses Colley and Marjorie Ross; 
roxy, Miss Harriet Ross; Representative to The 
anadian Nurse, Miss Watling, Miss E. Ward; Sick 
Visiting Committee, Mrs. Stuart Ramsay, Miss E. 
Robertson, Miss N. Kennedy-Reed; Refreshments 
Committee, Miss Reinauer and Miss D. Flint. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss D. Smith; Second 
Vice-President, Miss D. Campbell; Secretary, Miss M. 
Bright; Asst. Secretary, Miss M. Hayden; Treasurer, 
Miss D. Millar; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section, Miss A. M. Porteous; The 
Canadian Nurse Pecaaiedies, Miss I. A. Hicks; 
Social Committee, Miss M. Currie; Montreal Nurses’ 
Association, Misses D. Smith and M. Bright. 


A.A., ROYAL VICTORIA HOSPITAL. MONTREAL 

Hon. Presidents, Misses Draper and Hersey; Presi- 
dent, Mrs. Stanley; First Vice-President, Mrs. LeBeau; 
Second Vice-President, Miss Gall; Recording Secretary, 
Miss Grace Martin; Corres ning Secretary, Miss 
K. Jamer, Royal Victoria Hospital; Treasurer, Miss 
Burdon; Representative ‘‘The Canadian Nurse,” 
Miss Flanagan; Representatives to Local Council of 
Women, Mrs. Walker, Miss Drake; Sick Visiting 
-Committee, Miss Allder, Mrs. Walker; Programme 
Committee, Mrs. Scrimger, Miss Campbell, Miss 
Flanagan; Representatives to Private Duty Section, 
Miases Palliser, McCallum, Steele; Refreshment 
Committee, Misses Adams, McRae, Trenholme; 
Executive Committee, Miss Hersey, Miss Campbell, 
Mrs. Roberts, Miss Reid, Miss Forgey; Finance Com- 
mittee, Misses Etter (Convener), Goodhue, McKibbon, 
Wright, Steele. 


A.A., WESTERN HOSPITAL, MONTREAL 

Hon. President, Miss Lanne ene Miss Marion 
Nash; First Vice-President, Miss Birch; Second Vice- 
President, Miss Edna Payne; Secretary, Miss Olga 
McCrudden, 314 Groxvenor Ave., Westmount, P.Q.; 

1 tr, Miss Jane Craig, Western Hospital; 
Finance Committee, Miss MacWhirter, Miss Lillian 
Payne, Miss Sutton; Programme Committee, Miss 
Marjorie Reyner, Miss Crossley, Miss Lilly; Sick and 
Visiting Committee, Miss Dyer, Miss Lillian Johnston; 
Representatives to Private Duty Section, Miss Tyrell, 
Miss Morrison; Correspondent, The Canadian Nurse, 
Miss McOuat. 


A.A., NOTRE DAME HOSPITAL, MONTREAL 

Hon. President, Mother Dugas; Hon. Vice-Presi- 
dents Mother Mailloux and Rev. Sister Robert; 
President, Miss G. Latour; First Vice-President, Miss 
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M. de Courville; Second Vice-President, Miss F. Filion; 
First Councillor, Miss B. Lecompte; Second Councillor, 
Miss F. Gariepy; Secretary, Miss Margot Pauze, 4234 
St. Hubert St.; Asst. Secretary, Mrs. Choquette; 
Treasurer, Miss L. Boulerice; Conveners of Committees: 
Social, Miss E. Merizzi; Nomination, Misses A. Lepine, 
A. Lalande, E. Rousseau; Sick Visiting, Misses A. 
Martineau, G. Gagnon, B. Lacourse. 


A.4., WOMEN’S GEN. HOS., WESTMOUNT, P.Q. 

Hon. Presidents, Miss E. F. Trench and Miss F. 
George; President, Miss L. Smiley; First Vice-President, 
Mrs. Crewe; Second Vice-President, Mrs. Robertson; 
Secretary, Miss Craymer; Treasurer and ‘‘The Canadian 
Nurse” Representative, Miss E. L. Francis; Sick 
Visiting, Mrs. Kirk, Miss N. J. Brown; Private Duty, 
Mrs. Chisholm, Miss Seguin. 

Regular monthly meeting, every third Wednesday, 
at 8 p.m. 


A.A. JEFFERY HALE’S HOSPITAL, QUEBEC 

Hon. President, Mrs. S. Barrow; President, Miss 
Elizabeth Ford; First Vice-President, Miss May 
Lunam; Second Vice-President, Miss Daisy Jackson; 
Corresponding Secretary, Miss Freda O’Connell; 
Treasurer, Miss E. MacHarg; Recording Secretary, 
Miss Gladys nr Refreshment Committee, Miss 
C. Kennedy, Miss Daisy Jackson; Sick Visiting com- 
mittee, Mrs. Douglas Jackson, E. E. Douglas; Re- 
resentative to ‘The Canadian Nurse,’’ Miss Elsie 

alsh; Private Duty Section, Miss F. Simms; Council- 
o- Misses FitzPatrick, MacKay, Gale, Mayhew, M. 
ack. 


A.A., SHERBROOKE HOSPITAL 
Hon. President, Miss H. 8. Buck; President, Mrs. 
Guy Bryant; First Vice-President, Mrs. Reford 
Stewart; Second Vice-President, Mrs. Roy Wiggett; 
Recording Secretary, Miss Leila Messias; Correspond- 
ing Secretary, Miss Nora Arguin, Sherbrooke, P.Q; 
Treasurer, Miss Alice Lyster; Correspondent to 

“The Canadian Nurse,” Miss Hilda Bernier. 


MOOSE JAW GRADUATE NURSES’ ASS’N 

Hon. President, Mrs. Geo. Lydiard; President, 
Miss Elizabeth Smith; Vice-President, Mrs. M. A. 
Young, Secretary-Treasurer, Miss May Armstrong, 
1005 2nd Ave., N.E.; Social Convener, Miss French; 
Press Convener, Mrs. W. H. Metcalfe; Programme, 
Miss Diermert; Constitutions and By-Laws, Miss 
Casey; Representatives, Private Duty, Miss Rossie 
Cooper; ‘“‘The Canadian Nurse,” Miss E. Lamond. 


A.A., REGINA GENERAL HOSPITAL 

Hon. President, Miss Pearson; President, Miss Mary 
Arnot; First Vice-President, Miss Dorothy Wilson; 
Second Vice-President, Miss Helen Wills; Secretary, 
Miss Katherine Morton; Asst. Secretary, Miss Marion 
Sneed; Treasurer, Miss Myrtle Wilkins, 2300 Smith 
St., Regina; Press Correspondent, Miss Muriel Taylor; 
Programme Committee, Miss Ada Forrest. 


A.A. ST. PAUL’S HOSPITAL, SASKATOON 

First Hon. President, Rev. Sister Fennell; Second 
Hon. President, Rev. Sister Weeks; President, Miss 
Annie M. Campbell; Vice-President, Mrs. R. Roberts; 
Secretary, Miss K. McKenzie, 1011 Eastlake Ave., 
Saskatoon; Treasurer, Miss E. Unsworth, 818, 11th 
Street, Saskatoon; Executive, Mrs. C. W. Doran, 
Misses A. Fentiman, and M. Roebuck. : 

Meetings, second Monday each month at 8.30 p.m., 
St. Paul’s Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, Miss Mary Samuel; Hon. Vice- 

President, Miss Bertha Harmer; Hon. Members, 
iss M. F. Hersey, Miss G. M. Fairley, Dr. 

Helen R. Y. Reid, Dr. Maude Abbott, Mrs. R. W. 
ford ; Vice- ident, Miss Olga Lilly, Royal 

Victoria Maternity Hospital; Secretary-Treasurer, 

Miss esting Se Cotton, 1227 Sherbrooke St. W.; 

Programme mmittee, Miss M. Armstrong, 1230 

es Representative to Local Council of Women, 

Miss M. Dobie Rags! Victoria Hospital; Represent- 

atives to The Canadian Nurse, Administration, Miss 

F. Upton; Public Health, Miss Lecompte; as 

> =~ Hillyard, Children’s Memorial Hospita 
ontreal. 


A.A. OF 
NURS: 


THE DEPT. OF PUBLIC HEALTH 


ING, UNIVERSITY OF TORONTO 


Hon. -President, Miss E. K. Russell; President, Me 


Barbara_ Blackstock; Vice-President, Miss E. E. 
Fraser; Recording Secretary, Miss I. Weirs; Secretary- 
Treasurer, Miss C. C. Fraser, 423 Gladstone Ave., 
Toronto, Ont.; Conveners: Social, Miss E. Manning; 
— Miss McNamara; Membership, Miss 
Ou; 





566 THE CANADIAN NURSE 


The Central Daley ‘2 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 


Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 


Montrea! Graduate Nurses’ 
Association Register 


NURSES CALLED DAY OR NIGHT | 


Telephone Uptown 0907 


LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 


MONTREAL, P.Q. 


Club House Phone Up-5666. 


nvunusvevnsuansvenececnenvuanevanareuauentnnecesaseoneansuevensenegenenassenenentas, 


BRONX REGISTRY AND 
CLUB FOR NURSES 
1195 Boston Road, New York City 


Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number 
of practical nurses. Tele- 
phone Kilpatrick 7640 - 7641. 


ANNA M. BROWN, B.N., Prop. 
Established 1911 


THE 
° + . 
Manitoba Nurses’ Central Directory 
Registrar—ANNIE C. STARR; Reg. N. 
Phone 30 620 
753 WOLSELEY AVENUE 
WINNIPEG, MAN. 


a 
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ranansant 


‘The Central Resisky Graduate Nurse | | 


Phone Garfield 0382 


: Registrar: ROBENA BURNETT, Reg.N. 


33 — Ave., comes Ont. 


Fgeuunnnnener ones senenenecataeesniay 


ivvecnopnnvsanenouenaregnvusnengneennsvecsascenegetrirn 


vannenenenennverovnvesosennanacanaar sensnesenrew 


School for Graduate Nurses 


McGILL UNIVERSITY 
Session 1929-1930 


Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 


Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 


Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major course 
selected from the above. 


A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 


For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal 


THE ROYAL VICTORIA MONT- 
REAL MATERNITY HOSPITAL 
offers a three-months’ Post-Graduate 
Course in Obstetrics and a two months’ 
Post Graduate Course in Gynaecology 
and Operating Room Technique, to 
graduates of accredited schools. 

Graduates receive($20.00) twenty dollars 
per month with full maintenance. 


For further information address 


C. V. BARRETT, R.N., 
Royal Victoria Montreal Maternity 


Hos; 
MONTREAL, "QUE. 


Ilamés) 
ates on dine Cambric Tape 
‘For Markin; 


Clothing &Linen 
Save Confusion and Losses 


Order trom your, Dealer or Writere 


J3.&3.Cash, Inc. :* 


© GRIER ST, BELLEVILLE, ONTARIGS 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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Obstetric 


Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 


the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- ~ 


ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


‘oh aanasnasevenenennnenennersanceconenenanenuntivoencevenanencousnenanisavent 


A Post-Graduate Training 
School for Nurses 


AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Bye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
~ spent in the social service department. 

This course is very valuable to 
putlie health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 


SALLY JOHNSON, B.N., 
Superintendent of Nurses 


Palatability 
Its Keystone 


VERY physician knows that 
palatability is an important 
factor in the successful adminis- 
tration of cod-liver oil. 
Palatability and ease of taking 
is the keystone of the success 
that attends 


SCOTT’S 
EMULSION 


For nearly sixty years it has 
been recognized by many phy- 
sicians as an effective and pleasant 
means of serving the need for 
cod-liver oil medication. 


LIBERAL SAMPLES FREE 
-TO NURSES ON REQUEST 


Scott & Bowne, Toronto 2, Ont. 
29 92a 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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C. T. NO. 217 “Sinus” 


Neuralgia 
Colds and 


ra menorrhea, A Headaches 
v4 f Rheumatic Pains 

a — if OP? com, 
yysmenorrhea, Etc. | 


supplied only in Grippe 


C. T. No. 217 


ACETOPHEN & PHENACETIN 
COMPOUND 


Acetoph 3% ANTIPYRETIC 
cetophen..... .3% er. 
Phenacetin. .. 214 gr. ANALGESIC 
Caffeine Citrate . 14 gr. | ANTI-RHEUMATIC 
Dose: One or two 
tablets. 


Charles &. Trost & Co, Montreal 


|  anareRRNS edd be LLL 


__ Meecevenennnecevenennanenaneoecsoseeneconecuoneceenneoansctneenans ceneveveerenenennsiteneenvoenessreneecusveenenien: ennenunnnennonnnnenvenenivecucenenevenscscenvevanensvennnenecucecevevenocuanentnagensnsononervocevsveverenentes 


POST-GRADUATE COURSES 


Woman’s Hospital in the State of New York 


SIX MONTHS’ GENERAL 
Practical Work__ Gynecological Wards; Obstetrical Ward, including Nursery, Formula. 
elivery and Labor Rooms; Operating Rooms, including Sterilizing 
and Recovery Room technic; Out-Patient Department. 
Theory 40 hours Nursing Procedures, 24 hours Obstetrical Nursing, ‘16 hours 
Gynecology, 8 hours Anatomy and Physiology, 8 hours contempo- 
rary History of Nursing; Lectures by Attending Staff. 


FOUR MONTHS’ OBSTETRICAL 
Practical Work__Obstetrical Ward, Nursery, Formula Room, Delivery and Labor 
Rooms, Out-Patient Department, Social Service. 
40 hours Nursing Procedures, 24 hours Obstetrical Nursing, 8 hours 
Anatomy and Physiology, Lectures by Attending Staff. 


FOUR MONTHS’ OPERATING ROOM TECHNIC AND MANAGEMENT 
Practical Work. Operating Rooms, Sterilizing and Recovery Rooms, Management of 
Operating Rooms. During last month students proving capable 
will be given experience in suturing under supervision. 
24 hours Nursing Procedures, 16 hours Gynecology, 8 hours Anatomy 
and Physiology. Lectures by Attending Staff. 
In addition to advanced subject matter given in all Courses, special seaphiete 9 is placed upon methods 
to be in teaching of such material. 
Theoretical Instruction by JEducational Director. Lectures by Attending Staff. 


Penn the SECOND month of each Course, Post-graduate Students re- 
ceive an allowance of $15.00 per month and full maintenance for entire Course. 


Nurse Helpers employed on all Wards. 
AFFILIATIONS offered to accredited Training Schools for Four Months’ Courses in Obstetrics. 


For further particulars, address—DIRECTRESS OF NURSES 
141 WEST 109th ST., NEW YORK CITY, N.Y . 
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THE CANADIAN NURSE 
PVERSMA ] 
UNIFORMS K 


Dignity 


Fashion 


are shown in these uniforms 


$ : 


Properly made by a 
firm that knows how 
to make uniforms. 


Catalogue sent on request 


If your dealer cannot supply 
you write us direct. Sent pre- 
paid, anywhere in Canada, if 
money order or cheque is en- 
closed with order. 


£ 


Made by 
Number 1170 


Whitakers LIMITE one-piece model fare skirt. Rows 


of pin tucking from neck to hem in 

Sommer Bldg., 423 Mayor St. ome a — oon tucked to 
match. ade o e close weave 

Telephone Lau. 8801 poplin, best quality ocean pearl 
detachable buttons. White only. 


MONTREAL, P.Q. Sizes 32 to 44. Price $3.95. 
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THE CANADIAN NURSE 


OUR FACTORY 


is devoted exclusively to 
the Manufacture of Nurses’ 
Uniforms and _ Hospital 
clothing. Under such con- 
ditions, and with our 
thoughts on nothing else 
in the world but the pro- 
duction of goods that will 
please and give satisfaction, 
we naturally will turn out 
a better article than would 
be made by Firms devoting 
their time to various other 
lines. 


Buy our Uniforms and 
compare them with others, 
and note the difference, in 
the material, in the style, 
in the fit, in the make, and 
even in the thread and 
buttons. There is nothing 
better made. 


MR 269 


Finely tucked in front, tailored to 
Sh fit. Tailored sleeve with turn back 


cuffs, 2 set-in pockets, single piece 
back. Ocean pearl buttons. 
In Poplin, each 


In Cotton or Twill, each 


2 for $12.00 


MANUFACTURED EXCLUSIVELY BY 


BLAND & CO. LIMITED 


1253 McGill College Avenue 
MONTREAL 
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THE CANADIAN NURSE 


Elastic gore, turn-sole cut-out, for 
dressy wear, beech tan and black 
kid—$12.00. 


Work FAST 
with SAFETY 


One quick flash removes uncer- 
tainty—finds the medical cabinet 
or telephone. 


An Eveready Flashlight soon 
proves itself indispensable on night 


duty. Its silent white beam and Cut-out Oxford, welt sole. Black 
unfailing dependability meets with and medium tan kid—$12.00 and 


the exacting needs of the profession. $12..50 


Always keep your flashlight filled IT IS NOT WISE 


with genuine Eveready unit cells 
for long service and economy. 


to change from the comfortable 
“ton duty” shoe to something more 
dressy, but at the same time un- 
comneren rR aes on an 
: : entirely different last. You can 
Canadian National Carbon Co. Ltd. buy a NATURAL. TREAD for 
Calgary TORONTO Montreal street and evening as well as for 
pen ee ward and sick room. We have 
Owning Eveready Radio Station specialized in shoes for years: reap 
CKNC Toronto the benefit of our knowledge and 

avoid the ills of ‘‘sick”’ feet. 


Write for self-measurement 
chart, and remember your 
patients will appreciate your 
telling them just what com- 
fortable feet mean to their 
general health. 


NATURAL TREAD SHOES 
DISTRIBUTING CO. LTD. 


18 Bloor St.W. - TORONTO 
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THE CANADIAN NURSE 


h-— 
ae 


The Choice of the Well-Dressed Nurse 


WE AIM TO PLEASE 


Full shrinkage allowance made in 
all our uniforms. Sent postpaid 
anywhere in Canada when your 
order is accompanied by mone 
order. Prices do not _ inclu 

caps. When ordering, give bust 
and height measurements. 


Style No. 8700 Style No. 8900 


One-piece dress, following the present-day mode in An unusually attractive style, somewhat simi- 
straight lines. Closed down the front with best lar to Style 8800, but containing three neat 
quality ““Ocean”’ rl buttons. Six quarter-inch box pleats in skirt front. Detachable belt, 
tucks at front of waist. Loose belt, turn-back neat-fitting distinctive collar. Best quality 
shirt cuffs with pearl cuff links. Six-inch hems in “Ocean” pearl buttons and cuff links. Six- 
skirt. Two convenient, ample size pockets. inch hem in skirt. 


Best Quality Middy Twill $3.50 each or 3 for $10.00 
Corley Mercerized Poplin $6.50 each or 3 for $18.00 


Made in Canada by 


CORBETT~ COWLEY 


Limited 
690 King St. W., TORONTO 2 1032 St. Antoine St., MONTREAL 
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THE CANADIAN NURSE 


FELLOWS’ SYRUP 


The first line of P y Defense assured through 


“C""=MICAL 115SUE FOODS” 
combined with the dynamic action of strychnine and quinine 


26 Christopher Street 
New York City 


For... 


Professional Women 


A specially designed Oxford, with 
built-in Arch Supports in 

Black Kid—Tan Kid—White Shoe Linen— 

White Buckskin 


ROCHESTER. U.S.A] 


Menihan’s Arch-Aid Shoes 
are built scientifically. 

They embrace science plus the most skilled 

workmanship coupled with strictly up-to-date 

designs, affording the wearer the utmost in 


both style and comfort. 


GEORGE L. CONQUERGOOD 
Licensed Chiropodist in attendance, Toronto Store 


THE ARCH-AID SHOE COMPANY 


Toronto Store: Montreal Store: Winnipeg Store: 
24 Bloor St. West 1400 St. Catherine St. West 425 Portage Avenue 
Cor. Bishop 
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